es 1 and 


pletely filled in by the funeral 
it, within 72 hours after deat 


‘arbon papers. Pag 


te) 


ician ay 


ficate ba-executed within 24 hours after death. 
I, and in 


jing phys 
Then please ri 


transit permit. 


The law requires that the death certi 


or attending physician. 
rtificate has been signed by the attend 


is cel 


After thi: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, petes 


_ 02451 CERTIFICATE OF DEATH 
A. 1. PLAGE OF OI ve F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
couN a. STATE b. COUNTY 


01 
write RURAL and give dideasdg town) 


"Prince Ge orges MARYLAND Mary] and Pr nee Gg anges. 
b. CITY OR TOWN (If outside co! La limits, | ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write Rl ‘and glve ne m) 


FATHER’S NAME 
2. dich Se ey nari ie Math fee 
INFORMANT 


Cheverly ha i 
ay S Bottage City 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. eismon gd: 
Prince Georges General | 006 Bladensburg Wa yes []_no 

3. NAME OF First Middle last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) Frank . flaanitseh DEATH 19 
5. SEX 6. COLOR OR RACE | 7. [MARRIED] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years DER 1 YEAR |IF UNDER 24 

. ; last birthday) Months | Days | Hours | Min. 

Male White WIDOWED [~] DivoRcED [_] SZ yrs. 
10a. USUAL OCCUPATION fave kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, Ign country) | 12. CITIZEN OF WHAT 
duping most of working life, eyen If retired) INDUSTRY COUNTR 

’ ie ede a. 

‘ 
14. MOTHER'S MAIDE! E 


rae BEN ie Jars .S. FORT ] 16. ,Q-/ ES NO. | 17. L. 
no, or unkow! ‘yes glve war or dates of service, /6 2-/€-. 46 i p%. = ds 
18. CAUSE OF Len [Enter only one cause pe for (a), (b), and (c).1 7 a INTERVAL BETWEEN 


ONSET AND DEATH 


eas wend 
ae 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE. ‘@ 
x DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) | |19. asesitiuess 
= CONTRIBUTING TODEATH 
é ves [7] 0 Er 
z 20a. ACCIDENT WAS UNDERLYING Aa) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bldg., etc.) 
8 
= 5 at work [_] at work 
Pi. L eertity that () (this hospitad attended the deceased from EL, to 4 4 P _, 1940, that (D (we) last 


saw the deceased alive 0} : 19_4 5; and that death occurred at_Gs3.9P¥tom the causes and on the date stated above. 


he. DATE SIGNED 
ATTENDING ED. STAFF 

M.D. Ee Biktcror Opis. O 

2c. PHYSICIAN'S ar aes 


name ee) OMAN WEL S AHARYAW| 58/3 KAW OIvER RI Chece 


23a. BURIAL, CREMATION,| 230. DATE THER) rd = BE OF CEMBTERY OR CREMATORY wil LOCATION (City, town or county) tat 
REMOVAL (Specify) 5h oy 65| &% an 
4) FUNERAL DIRECTOR D 25a, REC'D be ae REGISTRAR Men! REGISTRAR'S SIGNATURE 


5 hewn, oh Ree oakeE B 25 4965 feberls Jucdipe 


MA PARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02436 


Ris! sinned OF DEATH 


s = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Resi 
E a. COUNTY e. STATE b, CO} 
*” 
5 Beg Yad “p40 5 MARYLAND ( ry ‘ 
2 3a B-EITY OR TOWN {it outtide corporate tims | & LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neergg/ fown} 
write RURAL end give nearest town) 
~ 2 } 
& 253 a PAS ae eS Zhi 
£3 3 d, WAMEOF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress)_ A 8 @. IS RESIDENCE 
= Skt oy \; , aa ON A FARM? 
Tt (a) 
Sak | Leet ranch Myesinng Mme 9509 - adh. | ws POT 
ort 3. NAN: Mesa T First Middle lest ‘4 pees ‘Month Dey “Veer 
saa DECEASED 
$ Fae Reem age / ylvestee Bifea | Z- 2g 0b 
é¢ Ses 3. SEX [6 COLOR OR RACE) 7, maRRig6 [~] NEVER MARRIED ["] | 8 OATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS. 
3 2a ; a lost birthday] |Months| Deys | Hours | Min. 
Es &§ sé Lite winoweo PX pivorceo [_]} Gf 5- - SEES yn. : ee oe 
3 82 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe done during most of working life, even if retired) | a 
| BBR P.O Duet: te B- 
oe 5 13, FATHER’S AME 14. MOTHER'S MAIDEN NAME 2 : 
= age 
3 235 a Toe Lhawghln 
vu nate > tye = . x. 
eA cae 15. WAS DECEASED . SOPIAL SECURITY NO.| 17. INFORMANT Address 
ed aes (Yes, no, of unkown) 
z 2° 8 = 5O8- 03-49 Be 3 
ees 18. CAUSE OF DEATH [Enter only one cause pe: for (a), (b}, “Ad {c}.) A]. WNTERVAL BETWEEN 
SSBE. PART |, DEATH WAS CAUSED BY: f 7 “4 al 2 a . 
333 1 aa : ie IMMEDIATE CAUSE (e) tu/€é Pry Wine [Pane b eos 
£6 52 £ ur DUE TO . on : 
z2cfe Conditions, if eny, which ty br CIEL ALLL |/ ca) : 
res es 5 geve rise to immediete cause 
2'45— (a), steling the underlying (7 DUETO 
«gts souse lest. fe) tae SS 
5 ot 3B 4 PART i. OTHER Si Piper sof peer ea TO DEAT UT NOT RE LATED TO THE TERMINAL DISEASE CONDITION GIVEN | INP PART Tle) 19. ‘WAS AUTOPSY 
BSro . 6 PERFORMED? 
Cte. CIs } CPN ALE. heat ery jes CT) No 0 
ass 35 = DEAT WAS UNDERLYING sug as Clears wW INIURY OCURE . [Enter neture of injury in : r Part Il of item = 
& Pag & | OR CONTRIBUTING [] CAUSE OF DEA’ 
aeers G |(0F EITHER, NOTIFY MEDICAL EXAMINER) | 
us 2 3 3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or “7 {County} (tere) 
z = ces a (tas While ___ Not While fectory, street, office bldg., etc.) | 
B2 Be = 19 et work [_] et work \ 
‘sao s 5 
HERS |. 1 certify that (I) (this hospital) attended the deceased from...a* 1 WDE t0.0....- Lin Re. Up......., 19. that (1) (we) last 
pmb eh ae 
zg OF saw the deceased 19. $555 and that death occurred a¥&2Q Aiiffom the causes and on the date stated oe 
aa 22 Ze, SIGNATURE 72b. DATE 
ae. ATTENDING D. STAFF ere SIGNED 
v os mo, | PHYS. pitecroR C1 pays. Be Hea br 
= fs 22. PHYSICIA\ ; (22d. ADDRESS 7 
= NAME (Type Gb; le Hil. My 
peas | RV bawer wp IF Backhoe MM. 
a Bae, PORIAL, CREMATION, | 230. DATE THEREOF — -|"3 “NAME OF CEMETERY OR “CREMATORY 2347 LOCATION (City, town oS Sree 
{ 
o*9 3 3S) /, 1968S Tod. Ln Len + : 
H 


Jn 


ADDRES: 
bo pe te | 


2Se. REC’D BY REGISTRA 


areMAR 2 I 


2Sb. tate ‘Ss Sauoe 


rl ecg 


96 


pletely filled in by the funer: 
g carbon papers. Pages 1 and 
2 hours after d 


ac. 


and in 


cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia! 


should be 
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VR AIS (4) 
15M 4-64 


N) 


2. 


é- 


eho 


MEDICAL CERTIFICATION 


—_- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Veda7 


CERTIFICATE OF DEATH 


PLACE © Br | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a STATE COUNTY 
Nt & (SeoRe ES marviann_|| AAA RVLAAI fine FORE ls 


b. CITY OR TOWN {if outslde cor pperata limits, c. LENGTH OF STAY IN 1b || c., CITY DR NDWN (if outside corporate limits, write RUI and give nearest town) 
write RURAL and give nearest town) 


ARIE IE RL SEAT PLEASANT 


d. NAME OF HOSPITAL OR PNSTITUTION (if not In hospital, give street address) B STREET ADDRESS 8. IS RESIDENCE 


Jhuer GaeRGRS GEN HOSPITAL ONA FARM 


IG4IS ah ‘Sie ves] no Bef 


3. NAME DF First Middle O77; 4. DATE Day Year 
DECEASED DF f 


(Type or print) Kod LILA _Fa L wee. YZ DEATH eh, 5S 965 


SEX 6. COLOR OR RACE | 7, MARRIED [R}_ NEVER MARRIED (] | & bh 74 Le GE (in years [IFUNDER 1 YEAR|IF UNDER24 HRS. 


FEMALE |CavcASiAN| winoweo] —_owvorceot]| 7S SEPT 1€90| Pea noes terran) conte Bas 


a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or féreign fay 12. CITIZEN OF WHAT 
‘ing most pf working life, even If retired) INDUSTRY W. VIRGINIA COUNT] Bie 
00S EWIFE : Ne 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


UNITNO WN. FALWELL. CornesiaA GILLESPIE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address A g Te a 


(Yes, no, or unkown) | (If yes give war or dates of service) roy NM, ALLIN SAME 


1B. CAUSE DF DEATH [Enter only one cause per line for is (b), and (c).] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: We. cheer, A 
: . IMMEDIATE CAUSE (2) Co~meg st liiee, ar — Leste 
#2. Seeds 
DUE TO 

Conditions, If any, which i LE Lice Ee abheediiy Nese eo! hbk 2O Ze or 
gave rise to Immediate Wz Lhe Misa. Ww 
cause (a), stating the OUE TO é CLC fg 
underlying cause last. {o) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTDPSY 


Cen Chee bea GM LO KSrcaey teh [/ cferPoses \vst) ot 


2Da. ACCIDENT WAS inet RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR ara Tae 
(IF EITHER, NOTI EDICAL SAAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg.. 2, etc.) 


p.m. 19 at work[_] at work oO 


21. | certify that (1) seagiy attended the deceased fr Z towYave Fy 19. that (1) (wed last 


saw the deceased alive on. 19 A{—, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATY E i p ‘3 22b. DATE SIGNED 
Aue te Lily, BRO" Ninn AE OO VL SPEC 
22c. PHYSICIAN'S 22d. ADDRESS e 
Wi 1/7? Cong Lel | ~ Cole : 


23a. BURIAL, ope | SEE 2B THEREO! » NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = Vi (State) 


velar 146 RiVvERVIEW CEXMETE ARLOTTES VILLE, ViRGINIAZ 
24. 
Ww, 


wy ot a 3 Mir dete, Manybernc(| Se 25b. (Oo ilag Ved, 


DATE 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


pers. Pages 1 an 


letely filled in by the fun 
on 


le Cal 


lease re! 


, cremation, or removal, and In ady quant, 


rtificate has been signed by the attending physician and 


Is Cel 


After thi 


e 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR 
director, pag 


VR A1S5 (4) 
15M 4-64 


— 


ithin 72 hours after death. 


p 


should be filed with the State Dept. of Health prior to but 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 024388 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eat aaa ‘ a, STATE b. COUNTY 


write RURAL and give nearest town) 


Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside cor; porate limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Cheverly 5 days Bladensburg _ 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givo street address) a. STREET ADDRESS @. 1S RESIDENCE 
Prince Georges General Sospital u 5100 Parnum ves] nobt 


» NAME OF First Middl Hae Month Da Year 
RECEASED Irs Iddile Last |" 8 4, y 


(ype or print) Florence Androulakis Feb, sori Saayrie aS 
5. SEX 6. GOLOR OR RACE |7, MARRIED f,] NEVER MARRIED [_]| & DATE OF BIRTH a AGE (Tn years iF UNDER 1 VEAR IF UNDER 28 RS. 


: last ‘i gent (Ree Days | Hours Shs i 2 Min. 
Female White wipoweD [7] pivorceo{]| 24 Jan. , 1898 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign aii 12. CITIZEN OF WHAT 
during most of be fe, _ if retired) INDUSTRY COUNTRY? 


Food Store Virginia USA 
13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
Edward Barnes Bella Wynn 


(Yes, no, or unkown) | (Ifyes give war or dates of service) ichael Androulakis Bladensburg, Md 
4 ° 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) b. y NT ERvaL apie 
PART I. DEATH WAS CAUSED BY: RA 2A - 
33) WHEE ENSt in Cote te i pacer = Aisced: = 
we DUE TO . 4 = 
Conditions, if any, which (24 2. A dirs Beeler > 
gave rise. to Immediate o : bee eee 
cause (a), stating the DUE TO 
underlying cause fast. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. py rule 


Yes{] NO [gl 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
p.m, 19 at workL_]_et work L] 


21. | certify that {I) (this hospital) attended the deceased from_ 5; 1963 2) > that {I} (we) last 
saw the deceased alive o1 19%, and that death occurred at_12.. OM} Aim the causes and on the date stated above. 


22a. SIGNA’ 22b. DATE SIGNED 


2 tot aA ool Cl aio. PH NS a Binecror C] pays 1] | 2/8/65 


22c, ey: TAN'S* 


ME CTYPE ys, Cox = cb@uas Mendg ly Ka ADDRESS 


MEDICAL CERTIFICATION 


23a, ray pRewareNe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
pec! 5 
Buff Feb 10, 1965| Ft Lincoln Cemetery Colmar Manor, Md. 


24. FUNERAL DIRECTOR “ADDRESS 252. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. FEB 1019 
DATE 


yx 


ours after death, 
filled in by the funeral . 
papers. Pages 1 and 2 
‘iter deat! 


ithit . hi 
on 
ithin 72 hours a 
~] 
~~ 


e 


) 


ician and completely 


lease remo! 


i 


that the death certificate be executed wi 
State Dept. of Health prior to burial, cremation, or removal, and in an 


ires 
Page 4 may be retained by the hospital or attending physician. 


ificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manod 
02455 CERTIFICATE OF DEATH Veqgdy 
a eel teas 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
z CQUNTY 
Prince Georges Ma haryiend prince Georges 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Che ver: da > iex Mitchellville 


ays 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Se 


FARM? 


Prince Georges General Hospital / Mili Branch Rd. ves Knol] 
3. NAME DF 
Bereaeea First Middle Lest 4. #3 Month Day Year 
(Type or printy Ver non O. Arnold DEATH 2 9 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED %. DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
XK] NEVER MARRIED [“] 3900 fast birtaday) Moves) Da | Days | Hours ] Min. Min. 
M W wipowen [] pivorced{]|  19-19..8) yrs, 
1Da. USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ob OUNTRY? 
Tobacco Farmer Own Farm Maryland © De Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calvin E. Arnold Alta Sigler 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Sate: It 
(Yes, no, or unkown) | (If yes give war or dates of service) as om 
tninow| * ss Mrs. Ida M. Arnold 2, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL Bi EEN 
PART t. DEATH WAS CAUSED BY: d y) pal ai fend 
IMMEDIATE CAUSE (a)__2 pe 


H20 / DUE TO \ 
Conditions, If eny, which yr~ay 
gave rise to immediate Cam 
cause (a), stating the DUE TO 
underlying cause last, (©) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes[] NO 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part || of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While oO factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (I) (this rae gjended the i fror g to. is ¥, that (1) (we) last 
saw the deceased alive on. 19 and that death occurred at 0% |Rrom the causes and on the date stated above. 


22a. SIGNATURE » ; “a =. 22b. Wie SIGNED 
ji] un, REO Aeron AE | 27 FZe 
22c, PHYSICIAN'S e y 22d. ADDRESS 9 
MEOW MON AIWI A | eyed Cmtand yr CAA), 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Buh yet Sree | 2/13/65 Mt. Oak Cemetery Mitchellville, Mde 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25). REGISTRAR’S SIGNATURE 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Ritchie Bros. Upper Marlboro, Mde wEEB 24 1965] _/ er ylang ferage, 


Pe fa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee n CERTIFICATE OF DEATH neste Oe dae 


~ ce xqa)\ fag A A 
® $5 j A | |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmisson) 
“5 ui . |. STAT 
& ge °. Prince George's marytano || ° Maryland Prd torge's 
€ oe b. CITY OR TOWN (If outside corporote Fimils, weile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
9 52 RURAL ond give nearest town) ann A 
7° $2 Hyattsville, Md. 8 years yattsville, Md. 
=. 2: d. NAME OF HOSPITAL (IF not in hospitot, give street address) y @. STREET ADDRESS. e. IS RESIDENCE 
3 = F QR INSTITUTION ‘ | ¥ A ON A FARM? 
¢: X |7912 West Park Drive 7912 West Park Drive ves (] NOX 
— 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
iy 2 (ype ar print) Belle Taylor Aylor DEATH Feb 23, 19 65- 
e = ie 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
ate cs 4 Jos! birthday} [Months] Doys | Hours] Mi 
Be ae female | white |woowfg ovorceot] | Oct 12, 1892 72 n| 
a 
= 3 a : 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Z u : 
8 3 = 3 during mast af working life, even if retired) U = 
Bed Housewife own home irgini + 5S. A. 
B ° 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 

Pees Robert O. Taylor Josephine Tanall 
= és 4 3 a WAS DECEASED Lee lad O°: yl sal — PO Rae thd 17, INFORMANT Address 
= fas. 00, oF unknown} rf we wor or dates of tervice} * * } 
8 ofs a oe Christine L, Aylor Hyattsville, Md. 
«2 £3 
F - 3 = 1B. CAUSE OF DEATH [Enter onty ane couse Pe line for (a), (b), and (c).] Pe eR isa 
Oo = Oy; PART I. DEATH WAS CAUSED BY: , 
a) $ < IMMEDIATE CAUSE (0). 
5 See iin i DUE TO 
= B.> Conditions, if ony, which ri enfin An 
s ZES gave rise ta immediate v 
5 88s couse (a), stoting the under. ( DUE TO CO pisemey tht 
Seka oD lyi lost = 
Fee=v ying couse los!, © 
©Sc% ae 

eg 8 8 id Zz Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0))19. WAS TOPSY 
Bees o Ce PERFORMED? 
= 2 = 

fn Fan ks ves} no 
2£ao990 v 
2 2 ¥ 
eS oF 3B 4 = 200. ACCIDENT WAS_UNDERLYING £) 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il af item 1B.) 
geset & | OR CONTRIBUTING O) CAUSE OF DEATH 
age Se) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
DE eae z i = 
Bxpss [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.205 8 Hour a.m While Not while asec rent Often bicgs are), 
zsE7E = p.m 19 Jot work [J of work P H 

=e. St } ps 
2 $i5 ‘d 21. | certify that | attended the deceased fram. LB Y~., 93ol, fe Sao , 195 that | last saw the deceased 
eol2dea8 i oe sents 
$< “65 alive an 12. B2____, and that death accurred at. 715 (EM, fram the causes and an the date stated abave. 
Bless 7 " 
= sy IDDRESS (Street, city ar town, state) 
< a ACTUAL m4 Bi YA ‘i 
- 5 SIGNATURI d m0. S38 Dir [JO KL. Le /// 
Ofere 
zez32 = | | [enews KD in D2 
we Odes { ype) x ‘OT ee a Ee ee eS ee ee ee ee ee 
an aie u, ——— ed 
SSYOD Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, fawn, or county) State 
o332° EMOVAL Speci) [Pah 26 tqeetees ee 
2528: Rear e » 1965] Fairview Cemetery Culpeper Virginia 
nee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

VS AIS (4) 9 ‘% & . 7 UP 

ia SS te ais ore Pelt pacgs— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2444 


1, PLACE OF DEATH 
a. COUNTY 


Ware URAL AN) Hes jee" town) 
ACC 


Pins: 2 MAWOR 
RE NAME OF First 
DECEASED 
(Type or print) 


. SEX 6. COLOR OR RACE 


F WwW 


in 72 hours after death. 


—__ Fee = ICE GCORL & 
b. CITY OR TOWN {if outside corporate limits, 


|, NAME OF ne ‘OR INSTITUTION (if not in hospitel, give street address) 


HeLrew 


2. USUAL RESIDENCE | mb deceased lived, If Institution: Residence before admission} 


a, STATE i) )D b. COUNTY Pe. QE 


. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


HYATTSVILLE 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


/ OAS. 


oe d. STREET ADDRESS f Bras 
om AAS HELE ' =p : 
"ey ATS bb PLM a ae DERIVE | ves] NOR 
Middle Last 4. a fae: ‘Dey ‘Veer — 
f Pe ber > Barc EY. DEATH ( 9 &S 
YATE OF BIRT! is AGE Fs wo a If UNDER 24 HRS. 

pgs 2 es natal ne ai il 5 tox bithdey) |"Months| Days | Hours] Min. 
wipowen {yg DIVORCED gl 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Novse WlFeE 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewarordates ofservice) 


We 


18. CAUSE OF DEATH [Enter only one cause 


{a), stating the underlying 
couse lest. 


(c)__ 


0b. KIND OF BUSINESS OR Se n 


ChHRLES WILL lAry BLE LRNDEE CaR6hIW Ee 


A lation LEE. & State, ay es 


a r Ha Gersrouw yu MWD 


14, MOTHER'S MAIDEN NAME 


‘12, CITIZEN OF WHAT COUNTRY? 


“8.4 


SALEM rey 


16. SOCIAL SECURITY NO. AID 


77-18-2558 


y par line for (a), (b), and (c). 1 


17, INFORMANT 


SA Ag 


ie sress 


WES tae 


TSE Paso = 


SBLLE R ny 


INTERVAL BETWEEN. 
ONSET AND DEATH 


é 
5 

PART |. DEATH WAS CAUSED BY: 
cs IMMEDIATE CAUSE (0) 
Zz 14, 
6. YAO | DUE TO 
a 
= Conditions, if any, which (b) 
2 pave rise 1o immediate cause 
s DUE TO 
a 
& 


PART Ii. OTHER SIGNIFICANT CONDITIONS 


"19. WAS AUTOPSY 
PERFORMED? 


{ves F] No RL 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


[th prior to burial, cremation, or removal, and in any eve 


DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 


= 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


After this certificate has been signed by the attending physician and completely 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


— 


MEDICAL CERTIFICATION 


. 19 
. | certify that (I) (this hospital) 


a] 


saw the deceased 2 alive o 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


y be retained by the hos 


Ze. as 


IRECTOR: 


20d, INJURY OCCURRED 
While 
at work 


"206, PLACE OF INJURY (Home, 20f. (City or town) ~~ (County) ~ (State) 


lactory, street, office bldg., etc.) | 
— 


Not While 
‘et work 


y that (I) oueytast 
on the date stated above. 
22b. DATE 


ttended the deceased fro 
and that death occurred bee 


i from the causes and 


ATTENDING TAFE 


be filed with the State Dept. of Heal 


ve ats (4) 


» i: hin Te Rae ve mo, | PHYS. DIRECTOR Pital PAYS. cet S33 fer” 
nee a ; 22e. Pe Ng c a oh) aie 34 ra 

a BE Rs Me ie WIS HAMIL LTO _ST__AYATTS. AD 
ns 3 a} aS CREMATION, | 23b. DATE THEREOF 3c. NAME OF yy, ETERY OR CREMATORY 23 LOCATION (City, town or count 

aioe eel ML /5 168. Cadgy fe (4.Mer. Gp 

ry iio Sa. REC'D BY REGISTRAR | 25b, REGISTI 


Was 


~ ne FEB LS | 


1SM “A 


tar ga. 


by the 


filled 
apers. Pages 


arbon p: 


|, cremation, or removal, and in 


ificate has been sij 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ° hours after death. 
director, page 3 should be detached for use as the burl 


TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


within 72 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies ND 
t 
D2L5R. CERTIFICATE OF DEATH 02449 
1, PLACE DI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
saver - a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY DR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
Cheverl] 10 day Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a pode tae 2? 
__Prince Georges General Hospital | 4943 78th Ave. yes(_] nod 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(type or print) Dewey Ss Barnett DEATH Feb., 10 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [_]| & DATE OF BIRTH 3. AGE {in years [IFUNDER YEAR FUNDER 24 HRS. 
last birthday) | Months | Days | Hours Min. 
i winowep [-]__pivorceo[]| 5 April 1898 | 66 yrs. 
AP MUG? Leh cues, Mind worden 1Db. mee le Vellyless OR TI. BIRTHPLACE (County & State, or foreign country) | 12. poe WHAT 
rking Ilfe, even If retire i 
° BuLiding Virginia A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lee A Barnett Willie Ann Dudley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) , 
no 26 07 3286 Stella N. Barnett Hyattsville, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Be RE 
PART |. DEATH WAS CAUSED BY: i i 
IMMEDIATE CAUSE (Myocardial Infarction 
uf } 
/ 4 DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0) 
S PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) | 19. Oe aT | 
= aii; > oe 
& ves Bt No LT) 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF DURA 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While, --- Not While 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from___2/1 _, 1965, to. 59, that (I) (we) last 
saw the deceased alive on_2/10 _19 65. and that death occurred at2. SSMMfrom the causes and on the date stated above. 


22b. DATE SIGNED 


rae. TA 
wp. BS  bintoror (BAYS. 2/1065 
YelcTaNs 22d. ADDRESS 
° pr, Robert B. Sasscer R.F.D., Box 2150 UpperMarlboro, Md. 
23a. BURIAL, CREMATION, 2b. DATE THEREDF | 2c. NAME OF CEMETERY OR G#EMnveRY 23d. LOCATION (City, town or county) (State) 
Nj (Specify) if ‘ 
“4 Heb 13, 1965 | National Memorial Park | Falls Church Va 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. frreres SIGNATURE 


oreFEB 15 196 ey = 


F, Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


Pe es CERTIFICATE OF DEATH 7 
¢ £ 
o 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ Aa a. COUNTY “ a, STATE b. COUNTY, 
5 202 PrinceGeorges MARYLANO Maryland Primce Georges 
= os b. CITY OR TOWN (if outside corporate Jimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 sg 2 write RURAL and glve nearest town) y ‘ 
3 £8 Cheverly 48 days A Hyattsville 
e: pin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS ¢. TS RESIDENCE 
2an 
~ ©8s 7/|__ prince Georges General Hospital / 7627__Greeley Road yes] _no fx} 
s 38: 3. LY ae First Middle Last 4. DATE Month Day Yeer 
eos , 
= Bh (Type or print Gertrude Ce Beall ORTH Feb, 8 __—'19 65 
2 3k 5. SEX | 6. COLOR OR RACE | 7. maRRiep [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE in aa IF UNDER 1 YEAR FE UNDER 25 HS: 
o ce Aa) 
& §Ss i winowen Fe] __oivorced{]|__ 24 June 1889 [69 yrs. | | 
OS ee 10a, USUAL OCCUPATION (Glve kind of work done) 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 3 2e during most of working Ii fe, even If retired) INDUSTRY COUNTRY? 
2 g2es Housewife own home Pennsylvania 
B soy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= pee Edgar Hargleroad Clara Tarner 
oO ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 
_ 5 Be So (Yes, 0, or unkown) | (Ifyesglve war or dates of service) : , 
B Bee n none Ruth Kline _llyattsville. Md. 
Fz. Bo 18. CAUSE DF DEATH Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
= 4 ' : : 2 : 
ce2ss PART |. OEATH Has cause eta Thrombotic Occulsion of the anterior descending 
S$vss 
32 Ess 7 QUE To 
$2055 Conditions, If any, which branch of the left coronary artery 
2° .55 (b). 
Bw Sao gave rise to Immediate 
SS S2- cause (a), stating the ( DUE TO 3 , 
Bue underlying cause last. @-Arteriosclerotic Heart Disease 
spec & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
oe. 228 ij rg st ame as 
ES5.8 $ ves [J No [7] 
258 52> E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injury In Part 1 or Part 11 of Item 18.) 
=at0s § | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 822 G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
“a 
= o 2838 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Les 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
gs £33 = p.m. 19 at work[_] at work 
Se =e 2 21. | certify that (1) (this hospital) attended the deceased from__12/22 , 19.64, to___2/8 __, 19.65, that (1) (we) last 
£ s . 
EfeSss saw the deceased alive on. 1965, and that death occurred atL1_,1SiPffom the causes and on the date stated above. 
@: fsct 22a. SIGNA si SIGNED 
SE ov ATTENDING MED. STAFF 
Stags w.o. Phys, (1 Director [] Pus. 2/ 965 
Zegot F SICIAN’S 22d. ADDRESS 
Eee ss NAME (Type) 
67 Sss Dr. Robert B. Sasscer R,F.D, Box2150 
Pa z 
Epae 3 238. BURIAL, CREMATION,| 23b, DATE THEREOF 230. NAME OF CEMETERY OR GREMATCRY 23d. LOCATION (City, town or county) (Gtate) 
ee BUS) | Feb 12, 1965] Holy Trinity Cemetery | Collington Maryland. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one FEB 15 poe 


24. FUNERAL DIRECTOR 


' ADDRES: 
ve AIS (4) F. Gasch s Sons Hyattsvilie, Md. 


15M 4-64 


\\) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


iad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


Pages 1 and 2 


ompletely filled in by the funeral 
gvent, within 72 hours after dea’ 


carbon papers. 


ian 


, cremation, or removal, and 1 


2 
3 
s 

=, 
a. 
= 
S 

2 

= 

e4 
E 
3 
5 
a. 
fet 
ra 
2 
S 
= 


3 should be detached for use as the bi 
ed with the State Dept. of Health prior to b 


i 


director, pa 
should be fi 


VR A15 (4) 
15M 4-64 


Le 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MO 24a 4 


CERTIFICATE OF DEATH 02444 
1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adwisslon) 
Sil M a. STATE b. COUNTY ‘ 
Prince Georges MARYLAND Minn Vv 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) z 
Cheverl days St. James é ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ch give street address) || d. STREET ADDRESS 6. eagle 
PrinceGeorgesGenerakk i p- South Let no 
3. NAME OF First Middle Last Yeor 
OECEASED 
(Type or print) Emeline M_ Beck DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH " AGE (In years | FUNDER 1 YEAR IF UNOER 25S. s. 


fast birthday) [Months | ays gal Oays | Hours ema pack.’ Min. 
Wpite. ais DIVORCED ["] 28 Nov., ‘asi 64 yrs, 
JAL OCCUPATION (Give kind of workdone| 10b. peeps wees OR i. BIRTHPLACE ( (County & State, or foreiyn nll 1 oy hn il WHAT 


during most of working life, even if retired) 


wee Towa ow fe ele nm 5 
% WAYS Miller a Tryphe na mi th 
al a aM et I ag ag 

_ Darwin L Beck Greenbelt, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), apd (c).J ISySey ANB ORT 
PART |. DEATH WAS CAUSED BY: ; 7 Yi, ‘4 ; 
. IMMEDIATE CAUSE (a) nome thve- Carte reg OP Aa 
DUE TO te Sat paiieer = 
Conditions, if any, which © fits fe dir 7 
gave rise to Immediate 


cause (a), stating the ( DUE TO [sy4 
underlying cause last. ©. wy. nent Pe ahh ‘Te ac 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. pe Ee aia 
= a eS ag 

é ves) No [ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour m. while Not who factory, street, office bidg.. ete. ) 

S . 19 at workL1 at work [1 


21.1 wit yy that (1) (this hospital) attended the deceased from_2.=/(-—-( 4 19__, to_2 /d_ 2, 19____, that (I) (we) last 
saw the déceased alive on 2" 77-74,_19 , and that death occurred a6, 501, rpm the causes and on the date stated above. 


ined DATE SIGNED 
ATTENDING p> MED. STAFF 
mo. PHYS. EX] _binector [J Puys. [1 

he ADDRESS 


Dr._W,_Weintraub,,_M,D,— 


24, FUNERAL ie ‘OR 


23a, BURIAL, CREMATION, | 
REMOVAL (Specity) 


23b. OATE THEREOF Pi 23c. NAME OF CEMETERY OR SRGMAFERY 23d. LOCATION (City, town or county) (State) 


fe 210. 9F19 = NisHope — ao nei SES Reliant A 
aceamen” ZF ood _ ib p20 Nios FEB 23 Chiarbey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aero. x 
re od 


FOR STATE 02261 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 


HEALTH D! ~ PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a, STATE b. COUNTY 


MARYLAND Marv and Prince Georgeis 
b. CITY OR TOWN (If outside corporaté limits, | c. LENGTH OF STAY IN 1b |, c. CI R TOWN (If outside corporate limits, write RURAL and give nearest town) 


writa RURAL and give nearest town) y , 
6 hours | Bradbury Park 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. phe) ee 


his Prince George G ital ______||'2222 Houston Street SB. _| ves[]_nobd 
3. NAME DF i n 
, DECEASED First Middle Last 4. DATE Month Day Year 
Seen cipal) Martha Edna Best. Ll eb, 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE {In years |(F UNDER 1 YEAR |IF UNDER 24 HRS. 
; last birthday) Beatie Days | Hours | Min. 
White WIDOWED [_} pivorced(}|17 July 1962 2 yrs. 


10a, U! UPATION (Give kind of work done | 10b. KiND DF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Wash, D.C. U.S.A. 


13, FATHER’S NAME Earl Lee Best 14. MOTHER'S MAIDEN NAME 
Rachael M. Proffitt 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address “Wash, D.C. 
’ 


(Yes, no, or imkewn) oe ct ae 
Earl Lee Best 718 Lawrence St N.E. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
> , IMMEDIATE CAUSE (2) Sub—dural hematoma  _ about _|10 hours — 


DUE TO 
Conditions, If any, which 
gave rise to Immediate (0) Trauma. 
cause (a), stating the ( DUE TO 


underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Was Mee 


‘ ves fr] No [1] 


TERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 


20a. 
PRIMARY, oe | 
: Fell down steps at home 


i 


be 


essary, 


c 
to the funeral 


jours after de: 


al 


24 hours after death. If any del: 
in Item 18. Give Pages 1, 2, and 


fe State Department 


fice along with form PM3. Page 5 may 


N 
2 
z 
5 
om 
J 
s 
& 
2 
im 
2 
S 
a 
= 
a 
2 
s 
erg 
= 
5 
B 
o 
8 
& 


Chief Medical Examiner's 0} 


CAUSE OF DEA) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., atc.} 


2 m. on 1 at workL_] at work 

21. | certify that 1 took charge pf the remains described above, held an Autopsy [5], Inspection gc |, Inquiry hk], and in my opinion 

death resulted frgm: (, Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [J fed ay 2 4 
DEPUTY MEDICAL EXAMINER [5d 2-10-65 
Riverdale : Md. Address (Street, city, town, or county) 
yon 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
a 2-15-1965 Arlington Nat'l Fort Myer, Va 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


"Gola N Owe Rnay "Naa Da anF ES 16 1965 fords Qurge 


writing the word “pending” in p 


MINER: This certificate should be executed with! 
MEDICAL CERTIFICATION 


Page 3 should be used 


EXAl 


the certificate, 


* 


please execute 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY 


3 
rs 
z 
3s 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ae 


= 
= 
rx} 
o 
= 
x 
ss 
=z 
ry 
= 
E 
= 
o 
= 
a 
“” 
So 
= 
° 
= 


VR A1S5 (4) 
15M 4-64 


=k 


papers. Pages 1 and 2 


letely filled in by the funeral 
and in ny’@vent, within 72 hours after deat 


. Then please r¢émove catbon 
cremation, or removal, 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


iss 


director, page 3 should be detached for use as the buriat- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wu. 
02462 CERTIFICATE OF DEATH 446 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY lary a Pri COUNTY 
Prince Georges MARYLAND ry. C4 ines Georges 
b. CITY OR TOWN (if outside corporate. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) LY 
Cheverly. days Bowie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6 TS RESIDENCE 
Prince Geerges Gener al / 12813 Be&chtree Lane ves C] wo 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Frances A Bollheimer DEATH 2 
5. SEX %. COLOR OR RACE | 7, maRRIEDI] Ni RIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ag NES ERG DT) 0 last binthaay) ‘Months | Days | Hours | Min. 
F W WIDOWED fr] Divorced [_] MB 99D yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during mos; f working life, even eo INDUSTRY COUNTRY? 


CU SEWIF MinstTeR OHIO 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ANTON RiSTHMAN AWA LOHMANN 
15. WAS DECEASED EVER IN U.S. ARMED FO! 2 qi 3 zi \ddre: — 
Caray gon) jintmennrattsrien) 7) 7g re (RARS: VIOLA B. ROLAND™'Bame AS*SL 


es, 9, or unkown) [oe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a). Toxemia 


= 4 
Rog, 4 al DUE TO 4 3 
Conditions, It any, which @__Superior Mesenteric Artery Thrombosis 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 3 


ae 


factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) | 19. Was AUTOPSY 
2 

S|ASHOe ves $4. [] 
i= | 20a. ACCIDENT WAS UNDERLYING i. 2 INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

§ | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. White -— Not While 
p.m. 19 at work [_] at work Oo 


21. | certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive o 19947 a 


2, that (W) (we) last 
causes and on the date stated above. 


2. SIGNATURE eg DATE SIGNED 
ATTENDING —// MED. STAFF 
. .D._PHYS, wh pirector [| pays. C1} 2/8/65 
PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


Dr. Jerome L. Sandler 1726 Eye i 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or rounty) Gtate) 
PHASE | 77 FEB 1965) Caryary CEMETERY | DAYTON, OHO. 


Ww DIREC Coe 2 C6. FEB "1'0 196 bp NG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 L & be calico OF DEATH 0 24 4 | 
PLACE OF DER: * 7 2, UBUAL RESIDENCE (Where deceased lived, if Insiiution: Residence before admission) 


a. COUNTY 
Prince Georges innate |e Mayland » COUN’ Prince Georges 


b. CITY OR TOWN (if oulside corporate limits, ~) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest Jown) 
write RURAL 8nd give nearest town) 


Fleishmans Village {  Fleishmans Village _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d, STREET ADDRESS ? | e. 1S RESIDENCE 


3710 Andover Place 3710 Andover Place 


First iat a IP DATE Month 


thin 24 hours after 


“e. 


id completely 


= 


" DECERSED f | 
(Type or print) Richard Bollinger DEATH February 


6. COLOR OR RACE|7, maRRiED DINever MARRIED B, DATE OF BIRTH s AGE {in of 


Male White wow [} divorce [] 12-3-1909 55 


YOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} i} 
U.S.A. 


_ None Batesville, Ohio 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
Clinton K, Bollinger Mary E. Powell 
a WAS DECEASED Cig IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ ‘Address 
'¢4, no, of unkown) | (Ifyesgivewar or dates ofrervice) 
ce. oe Jessie E, Leonard 3710 Andover Place 


INTERVAL BETWEEN 
ONSET AND DEATH 


SHEER RTS. 
PART I. DEATH WAS CAUSED BY: ? f ul 

y ¥ IMMEDIATE CAUSE (0) jz 2 Ie Cagplages oay., * le: HOC E 
op 


DUE TO 


-72 hours after death. ca 


papers. Pages 1 and 2 s! 


te be execut 


ical 
jician an 


ding phys 


. Then please remove 
and in any even 


ransit permi 


Conditions, if eny, which 
gave rise to immediete cause 
{a}, stating the underying 
cause lest. ies 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
J £6 meee ee PERFORMED? 


yes [.] No 


The law requires that the death certifi 


ficate has been signed by the atten: 


ti 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cer: 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
HOO farm. While Not While faciory, strest, office bldg., etc.) | 
9 at work at work 


21. I certify that {I) (this hospital) attended the deceased from./. 2. Arty. Be oe Ao ae 194.5 that (I) (we) last 


Ze $ , and that death occured al: dike Hom the causes and on the date stated above. 


~ -22b, DATE 
ATTENDING EI STAFF SIGNED 


pays. =] DIRECTOR pws. 0 QA EO 


22d, ADDRESS 


After thi 
MEDICAL CERTIFICATION 


& 
a 
o 
“ 
S 

ue 
a 
a 

13 

vu 
2 
2 
® 
. 
So 

s.J 
3s 
S 
8 
cs 
oa 
= 
Ss 
re} 
i 
2 
3 


R ATTENDING PHYSICIAN: 


RECTOR: 
director, page 3 should be detached for use as the buri 


NAME (Type) 


3a, BURIAL, CREMATION. 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—~=*Stete) 
‘MOVAL i 
uria eg | 2-26-65 Washington National Suitland Maryland 


VR AIS (4) 24 “FUNERAL AL DIRECTOR’ ‘S SIGNATURE F ADDRESS Mary. land | 25. “REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7/61 Wilhelm Funeral Home 4308 Suitland Rd, Suitland oatWAR Wh feliavbg Qeectae. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pag 


TO HOSPIT, 
TO FUNERA\ 


I ee Vawicien 563 MARYLAND STATE DEPARTMENT-OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02464 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02448 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


_ Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside Page '@ limits, c. LENGTH OF STAY IN 1b | c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


q 
Cheverly DOA ‘Hillside 
@ NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) || d. STREET ADDRESS 2. 15 RESIDENCE 
i ‘Al { 


ital 1216 56th. Ave, _ ves] nof3t 


3. NAME OF First Middl i ———— 
DECEASED Lag) Last pe Month Day Year 


Page 5 may be 


3 


del? 


ith the State Department. 


event within 72 hours after dea 


(Type or print) s f Bond 19 
5. SEX © COLOR OF HAGE | 7, MARRIED [J] ron MARRIEDSe | 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR |IF UNDER 2471RS. 
Ee last birthday) |onths | Days | Hours Min. 


Ww WIDOWED [_] DIVORCED JY Feb 1909 56 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. HAND Or Bue x OR 11. BIRTHPLACE (State or forelgh country) 12. Cale OF WHAT 


during most of wgrkipg life, even If zetlred Y RY? 
j 14, THOTHER MAIDEN NAME ~ 
15. vi, ak /. NFORMANT 7 


with form PM3. 


in Item 18. Give Pages 1, 2, and 


24 hours after death. If any 


AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Adgress 
(Yes, no, gr ynkown) | (Ifyes glre war or dates of service) 42H t Kw Ave 
3 


7. 
C) eS SPE-28Sbf. anocl, ey: : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE GAUSE (a)__ACute intoxication 
c DUE TO 
Conditions, If any, which )__Ethy] alcohol Hours 


geve rise to Immediate 
ceuse (a), stating the ( DUE TO 
underlying cause last, (o). 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) | 19. Was AUTOPSY 


Y itus - over 4 years yes Gq No [} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
PRIMARY 2 eh Lae im 


ecoeea Consumed excess amount of alcohol 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20H Pope oF Niue Home, farm. 20f. (City or town) (County) (State) 
Hour @.m. - ; ‘actory, street, office bidg., etc.) 
H af While —~ Not While co Fs 5 
p.m =O O19 at work L_) at work Home ame as 


21. 1 certify that | took charge of the remains described,above, held an Autopsy fx], Inspection fx], Inquiry Oc], _and in my opinion 
death resulted from: Natural capes i y Suicide ["], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
p DEPUTY MEDICAL EXAMINER §] 
Beet ibe) Jo n Kehoe, M.D ° Riverdale, Md. Address (Street, city, town, or county) 2-28-65 
23a. BURIAL, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR-GREMATORY 230. LOCATION (City, town or county) (State) 


= 
2a. om ea 3 2-146 eh BA Conn cD weet ethan: SIGNATURE 
S| Al harbee  SVPAU ELISE WBE SAR a 86 fe nortig Magen 


7 


Examiner's Offic 


F in pen 


prior to burial, cremation, or removal, and 


= 
= 
9 
3 
2 
5 
Fe 
® 
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2 
r-] 
z 
3 
3 
2 
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2 
= 
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Be 
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= 
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MEDICAL CERTIFICATION 


MINER: 


va 


Page 4 should be forwarded to the Chief Medica 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writing the word “pend 


of Health or its designated agent, 


TO DEPUTY 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02465 _- CERTIFICATE OF DEATH a. 02444 | 


— 


s ez 4 
= 83 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ed 7 
is fee co : e. STATE . COUNTY ie 
2 2%< [ innate: E eeuE ANE PZ S 
Se ME! $ b. cm ‘OR TOWN [if outside corporate limi c, LENGTH OF STAY IN Ib c. CITY OR TOWN {Hf gfitside corpora ts, write RURAL and give nearest town] 
= Fas L and give nearest town) 
Sere LE Ao 2 Cu 
£ Bas TITUTION {if not in hospital, give street address) d. STREET ADDRESS a 
= 8 —— 

ees 3 Muni Morne Yes [] No eae 
We Sn . NAME OF DZ “Middle ———Tast ) 4 DATE Month Dey oe 
= 38 DECEASED £1) w/a R oO rnd Bo WEY | = 
g #8 teegiet ig . DEATH re he 196-S 
es 5. SEX 6, COLOR OR RACE|/7 MapRiED [never MaRRiED w B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oe last birthday) Bete Deys | Hous | Min, 
ae : M WwW wioowep[] _oivorceo [] Fed. 2, SGOs 60». | 
9 ses Wa, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 390 done during mogt of working life, even if retired) | <= ‘ |*% 
3 See 4 | bd Wel Ut, £.G, 

ao = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a 3. # ' 
a © 
3 uae tA-t4 / , Z 
ee ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
= 328 (Yes, no, of unkown) | (Ifyesgivewer ordetesof service) 

= 

2.2 SP 7 ae ee /¢-0§- 2779 Pa ELth In hyn. Fort? ~ Ean Fad. 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). InTERVAT BETWEEN 
geae. PARTI. DEATH WAS CAUSED BY: Chr 25! ie De es 
Sepa 2 sag" CAUSE (a) “APL to eceet J 
3 wee /63 ~~) DUETO 
= 2 
a s Conditions, if eny, oe (b). lo ss 
= a gave rise to immediote cause Z 
#= (e), steting the underlying DUE TO | 


cause lest. te) | 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO nw 


~ PART Il. OTHER SIGNIFICANT CONDITIONS Ct INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL sapecligs CONDITION GIVEN | rIN PART He) 
Z 
CHA Peet oe Pe OLENA D Ing : 
y é 


20a. ACCIDENT WAS QADERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ? 20f. (City or town) (County) (Stete) 
tactory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While Not While 
ot work [} et work [_] 


20c. TIME OF INJURY — Month, Day, Year 
Hour @.m, 
Pom. 9 


. | certify that (I) (this hospital) attended the deceased from... 19.@. Y oy 24, that (1) (we) last 


19ST and that asain occured oh hem, pee the causes and on the ¢ date stated above, 
'b. oan 


saw the edn all bss 
22e. SIGN, 4 2 
ATTENDING MED, STAFF 
Mp. | PHYS. DIRECTOR JE PHYS. 12 ieee 
f ne. a ADDRESS 


were rage. “Duws tiie. ele Yoel - 


23a, BURIAL, CREMATION, ins DATE THEREOF 23¢, NAME OF CEMETERY OR CREM. 4 LOCATION (City, town or county) 


owe {Specity) Wee. eh 196 --lobel Gy Tec 


RE 'S SIGNATURI DRI REGISTRAR'S Efenaccae 
4 al DIRECTOS 5's sit E Vee f 34 


After this certificate has been si 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


“RECTOR: 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremati 


VR AIS (4) 
15M 7/61 


essary, 


State Department 


in !tem 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


ee in pen 
Examiner's 


MINER: This certificate should be executed within 24 hours after death. If any del: 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with f 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wiki 74 hours after death. 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute ‘the certificate, writing the word “pend 
TO FUNERAL DIRECTOR 


TO DEPUTY Mi 


s 
2 
ak 
s 
&s 


ee a eo 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
2265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH e45t) 


5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
by a. STATE b. COUNTY 
MARYLAND Marvland Prince George 
b. CITY OR TOWN (If outside corporate fimits, ©. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) Xx 
Cheverly DOA Deer Park Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i: STREET ADDRESS @. 1S RESIDENCE 
Pri General Hospital 6132 Dallas Place ves(] nofe] 
3. NAME OF Fi i ~ 
DencaseD Irst Middle Last 4. BRIE Month Day Year 
(Type or print) Tr M Bridwell DEATH y) 19 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In yeers | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
we wiboweD [3] DIVORCED ["] 22 yrs. 
daring eva ae Kind Rarer 10b. KIND Ke BUSINESS ‘OR 11. BIRTHPLACE (State or foreign country) 12. ERE OF WHAT 
1 
stLYS CALHEStWashe"erminal | washington, D.C. -S.A. 
13. ition NAME 14. MOTHER'S MAIDEN NAME 
iW: 
pe Laura #,----- = 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT rst Resitig St. 
(Yes, no, or unkown) ie arpa lad ranston, 
577-30-010 Mrs. James Ciapanelli Reels 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : hep oly 
na IMMEDIATE CAUSE (@)__Heart failure minutes _ 
/ / 
Fol OO DUE To 
Conditions, If any, which )_Arteriosclerotic heart disease unimow 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (o) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) |19. WievalTupsy 
= = eee Ft a 
3 ves} no [Ty 
= | 208. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of Item 18.) 7 
& | PRIMARY C) or CONTRIBUTING () 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 Hour e.m. while Not While factory, street, office bldg., atc.) 
= p.m. 19 at work et work 


and in my opinion 


21. | certify that ! took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry (x, 


death resulted from: Natur nt [], Suicide [_], Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [~] 
SEIN ip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
hie ae é DEPUTY MEDICAL EXAMINER ff] 2-9-65 
NAME (Type) iD. Riverdale, Md. Address (Street, city, town, or county) 
23a. BURIAL CREMATION,| 23. DATE THEREOF | 2c. NAME Or CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
DURE freely 2/11/65 Congressional Cemetery Washington, D.C, 


24, FUNERAL DIRGCAOR ADDRESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


‘The 8.3. Hines Co. Washington, D. aA tote FEB 15 1965 (hayloy : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 
| i2kee Yedot 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


"a, COUNTY 


P 


nce George MARYLAND Virginia : 
b. CITY OR TDWN (if outside Tian ite Hmits, c, LENGTH OF STAY IN 1D c. CITY DR TOWN(If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


i 


Office along with form PM3, Page 5 may be 


- 4 aGbeverly DOA Alexandria SIN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ~ 8. paid 23 


{tal 123 Hume Street ves] no Gd 


. NAME OF i First Middie “Last ‘4 DATE Month Day Year 
DECEASED 3 ‘ 
DEATH P) 19 


(Type or print) Roscoe Brinkley 
. SEX PRS on RACE | 7, MARRIED fx] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years Rea IF UNDER 24 ARS. 


last birthday) ail Days | Hours | Min, 


y . 


in Item 18. Give Pages 1, 2, and 3 to the funera 


Ww WIDOWED [7] DivpRCcED [_] 1930 ple yrs. 

10a. DRUATDEEUPATON Ee kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY | COUNTRY? 
Laborer Construction North Carolina U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rufus Brinkley Annie Kate Clay 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
es Korea 226 32 7606 Mrs, Gertruce Brinkley 423 Hume Ave Alex, ,Vé 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oar | 


7. IMMEDIATE CAUSE (e) Hemorrhage and shock 
¥IG . 3 pbueto Fratture of right humerus 
Conditions, If any, which {b). 2 
gave rise to Immediate 5 a 
cause (a), steting the? VETO Multiple fractured ribs 
underlying cause last. © Fracture of slylt 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. RS AUD 


ves (} No x] 


24 hours after death. If an 
and in any even’ 


w the word fs in pen 
to the Chief Medica) Examiner's 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
PRIMARY $3 or Pore Ne o 
: Llision on Woodrow Wilson bridge, P.G, Co, 


CAUSE OF DEAT 


of in_ co 3.01 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
. * G 


s mm, —G— 19 at_work at work We if 
21. | certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection <1, Inquiry [3 and in my opinion 
death resulted from: Natural cayses [_], Accident7[,J, Suicide [_], Homlcide [_], Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 
he M.p, ASSISTANT MEDICAL EXAMINER [_] aeecs SIGNED 
iene ‘ DEPUTY MEDICAL EXAMINER 2-1 5 
NAME (Type) Jo ‘ehoe, M.D id Riverdale, Md. Address (Street, city, town, or county) 


23a. BURIAL, CREMATI lb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify| 


Buria Feb, 12 n's Chapel Cemetery Fairfax County, Virginia 
24. Me DIREOTOR, Hui Zs Ld ADDRESS 25a.” REC'D BY REGISTRAR | 25b. Bd a0 SIGNATURE 
Cunningham Funeral Home, Inc, Alexandria, Va. ofkEB 15 1965 fc vbig Soe nal 


MEDICAL CERTIFICATION 
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ge 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writ 


TO DEPUTY 
director. Pa; 


3 
2 
g 
3 


rs. Pages 1 apd 


a 


: The law requires that the death certificate be executed within 24 hours after death. 


yy within 72 hours after dp 


cath jon pape: 


lease ré 


ied by the attending physician a 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ni 
should be detached for use as the burt 


page 3 


irector, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


di 


VR A15 (4) 
15M 4-64 


, and in aby.eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 


CERTIFICATE OF DEATH 16452 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: idles before admission) 
a. COUNTY a, STATE COUNTY 


WN (IF ou! 
oe RURAL ty give neares 


MARYLANO alarydand. rince George's 
le Sporae limits, | c, LENGTH OF STAY IN 1b |] c. CI R TOWN (if outside corporate limits, write RURAL and give nearest town) 


town) as 
Cheverl 2 days Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. iver tage 
Prince George's General Hospital / 7012 Greig Street vesL] no 
. NAME OF 
3. Le? aot First Middle Last 4. “43 Month Oay Year 
(Type or print) Minnie G. Brooke DEATH February 15 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
ree ev stare ee [a last irthday) Months] Days | Hours | Min. 
Female White WIDOWED [7 DivoRCED|_] 8/2/01 


yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duringmost ot pes tife, even If retired) Helis COUNTRY? 
re Elevator Operator} Virginia USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
byrd Burns Oatherine J. Bostic 
REN aSDECERED FN ie Soe 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
unkown, Ss give war or dai 
ho | 18227 9a Mrs. Thelma J. Saffell Seme as # 2. 


18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ny ean pal 1A xfev>—~ CME ea 
IMMEDIATE CAUSE (a) 


u Lo | OUE TO 


Conditions, If any, whtch ) 
gave rise to Immediate 
cause (a), stating the ¢ OUE TO 


0ee 


er 


underlying cause fast. (c Cw 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘ie ed AUTOPSY 


=z 
E FORMED? 
Ss yes fy] NOT} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
| OR CONTRIBUTING [j CAUSE OF D 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 2G. PLACE OF INJURY (Home, fart 20f. (City or town) (County) (State) 
a Hour on. while Not While factory, street, office bi t 
Fe 
= at work] at work | 
aii ity that (I) (this hospital) attended the deceased from___2/13 _, 1965 , to_2/15 _, 1965 _, that (I) (we) last 


saw the deceased alive pn. 19_65 , and that death occurred atl.2: 30M, from the causes and on the date stated above. 
a? ta P.M. a DATE SIGNED 
0 
mp. Pays? BR bintcror CI pave C1 2/35/65 
720. PHYSICIANS ar ‘ADORESS 
NAME (yp!) Dr. Max M. Herzhbrg 7 i . a 
238. BURIAL CREMATION, e DATE THER z ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ReMGAL (Spectr | ‘abe Arlington National Conotery Arlington,. Virginia 


a ra DIRECTOR 


eats HOPE Road: SE. 
Ww 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oF EB 17 folate Ness, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


FOR 02468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2453 
HEALT 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 

ae (rane S peOn RR MARYLAND Ma paral an Pri nee Georpe 
Fes b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b | c. CITY OR iN 0d as corporete limits, write RURAL end givéfearest town) 
2 § zB write RURAL end give nearest town) x 
Boo heverly Chapel _Qaks 
Bun d. NAME OF HOSPITAL OR’ INSTITUTION (If not In nespi DCA give street address) "a STREET ADDRESS 6 See 
ES & 7 
ee a! General Hospital i ves(] nok 
ez . . NAME DE First Middle Last 4. bare Month Day Year 
>?2 s 
ENE rere, thevaen Armund Brown pears tg 
dg 5. SEX 6. COLOR OR RACE | 7, MARRIED fp NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (I zs iFUNDER 1 YEAR |IF UNDER 24HRS. 
28s widowed [] pivorcev F] [2 LS ce Months roe Hours | Min. 
Soe _M u Odi 
om as 
gos 10a. USUALOOEUPATIOn prkdone | 10b. KIND OF BUSINESS OR il. ane anata (State or wat county 12. om oF WHAT 
2 during most of worn if rgt 
52 ; 
ee E 7 : 5 
oe ; 13. FATHER'S MOTHER'S MADEN NAME 
eas ge ¢ t 
SsEo 
eau et 
ste ES 15. WAS DECEASED EVER iNU.S. mulher tc 16. SOCIAL SECURITY NO. spe FORMANT 
Ns = UYes, no, or unkown) | (If TL Broun, 5201. GA 
Sa j La. tf A a A cab 
=e #8 
eS 
Beg fe 
=sc& oS . CAUSE DF DEATH al 94 one ae per line for (a), (b), and (c).  Wellecreas INTERVAL Berweek © 
Bes ia PART 1 DEATH WAS CAUSED BY: ONSET AND DEATH 
eo ee : *)-Heart—failure— 
35 Es ¥ Bee Due T0 
S25. aS Conditions, If any, which _ Arterioscl ic h t dai 
OF se c hear isease 
2 33 55 gave rise to Immediate ( ss erokd 
= as: cause (a), stating the 
Bes = s underlying cause last, (c) 
Bee yes | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) |19. WAS AUTOPS| 
soe oF é 
S25 35 O|8 ves] No 
eS we 2s = Patan Eye SavataUT ft 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuturé of Injury In Part 1 or Pert Il of Item 18.) 
823 D5 & | chuse or Bem 
2EsS 2 oO 
(3 oe 22 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INTURY Home, farm 20. (Clty or town) County) (tate) 
ge of 5 Hour While — Not white factory, street, office bidg., etc 
Zee 23 = at work) et work L] 
ES2. a 21. | certity that | took charge of the remains described above, held an Autopsy {_], Inspection & ], Inquiry [_>f, and In my oplnion 
Sag. f 
22253 ecident {_], Suicide (_], Homicide [_], UndetermIned manner (_] 
=e38° CHIEF MEDICAL EXAMINER [_] 
fies a2 ravetun .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
salon .D. 
g-2a5 Bahvaons DEPUTY MEDICAL EXAMINER fr] 2-16-65 
E . 53 53 NAME (Type) Tos}a4 _M,D, Riverdale, Md, Address (Street, city, town, or county) 
y Ses B= Ze 1) 2 Gy Hada —Hiverdale, Mie THEREOF 23c, NAME oF CEMETERY OR oe ? Qn 23d, igs Leh, town or county) je, 
220%. specify 
eaetse Po 
25. FUNEPAL DIRECTGR Hon ab, C Ln B ini Md EGISTRAR’S SIGNATURE 
VR AISME 
5M Vee OL FAKA, f oat EB i 19 fork Jaggee 


FOR STATE 
HEALTH DEP 


3 to the funeral 


2 with the State Departmel 
} within 72 hours after deg 


ive pees 1, 2, and 


fxaminer’s Office along with form PM3. Page 5 may be 
I ant 


and in 
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in pencil in Item 18. G 


f 


transit permit. File pageg 


cremation, or removal 


word “pendin 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTO: 


ge 3 should be used as a burial 


MINER: This certificate should be execut: 
of Health or its designated agent, prior te burial, 


lease execute the certificate, writing the 
Pa; 


TO DEPUTY 
director. Page 4 


pl 


3 
3 
z 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0227 _—_—sMEDICAL EXAMINER'S CERTIFICATE OF DEATH e454 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY hg a. STATE b. COUNTY 
Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (if outside papers limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 3 days Seat Pleasant 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. PRs 0 


Prince George General Hospital | 5305 Rollins Ave., ves) _noGd 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(ype or print) William Roy Brown DEATH (a d2*._ 523. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR IF UNDER 24 HRS. 
7, MARRIED [3 NEVER MARRIED [_] tast birthday) [onthe | Bays | Hours | Min. 
M W WIDOWED ("] DivoRcED [~] 9 Aug., 19. 50 ys. | 
10a, USUAL OCCUPATION (Give Kind of work done | 10D. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY, 
Plumber Plumbing Wash. D C * 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George S. Brown Mary “ardy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY ND. | 17. INFORMANT 


Address. 
(Yes, no, or unkown) > Aa ae Service) 


577,03,7179 Mary R,.brown 5805.Rollin = 
18. CAUSE DF DEATH [Enter only one cause per Iine for (a), (0), and {c).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 : : Ongar Pert 
G 030 IMMEDIATE CAUSE (a) 2 
ee wom intra-cerebral, and left subarachnoid 
Conditions, If any, which 
gave rise to Immediate ) toi 


cause (a), stating the? DVETO Fracture of skull-tempero parietal 
underlying cause last. {e) i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


ves SJ NOT) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 1 of Item 18.) 
PRIMARY OF CONTRIBUTING oO head. 


Tripped_on tree branch in front of home, fel 5 and struck 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (CIty or town) (Coufity) (State) 


Hour a. While Not While Dae, street, office bidg., etc.) 
at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy kl) Inspection eel. Inquiry id and In my opinion 
death resulted from: ; ident [f, Suicide ["], Homicide [], Undetermined manner {_] 
P CHIEF MEDICAL EXAMINER [_] 
Stor ‘ mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S John Kehoe, M.D., Rivepgalen., apie! 2-12-65 


NAME (Type) ress Qrreet, city, town, or county) 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION,|/23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ity, town or county) (State) 
MOVAL ¢Speclfy) 
A (Zi 


HEALTH DEPT. 


and 3 to tne funeral 


the State Department 
in 72 hours after death. 


2, 


Office along with form PM3. Page 5 may be 


24 hours. after death. If any del: 


In Item 18. Give Pages 1, 


Examiner's 


” in pen 
ion, or removal, and in any. evi 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 
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he certificate, writing the word “pendin; 


f 


te tl 
ge 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremat 


TO DEPUTY 
please execul 
director. Pa 
retained for your files. 


3 
> 
g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02455 _ 


. PLACE OF DEATH yooet ; USUAL-RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. eS lea b, ert Ge. 
at MARYLAND an rince orge 


b. CITY OR TOWN (If outside corporate limit: . LENGTH OF STAY 
rear FM me TERE 3; Uj OF STAY IN ib |’ c. ba. 7 $ IN (If outside corporete limits, write RURAL and give nearest town) 


Cheverly. DOA ttsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Be EET ADDRESS ‘6. IS RESIDENCE 
i] ON A FARM? 


03 Nicholson Street ves()_no fd] 


DECEASED 
(Type oF print James William Bunn zit 2 19 6 
5. SEX 6. COLOR OR RACE |7, MARRIED [3g NEVER MARRIEO [] | & DATE OF BIRTH 3. AGE fn peers [IF UNDER YEAR FUNDER 24 RS. 
ey, 


last bl Months | Days ae Min. 
WIDOWED [} pivorceD ["} | 2] F fy 30 __yrs. 


. NAME OF i Last 4. gare Month Day Year 


‘ces fem 
10a. TERA DECUPAT TOR Give kind of work done) 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during not ape al life, even If retired) INDUSTR OUNTRY? 

a Insurance co Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pettigrew Bunn Valoria B. Reid 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


yes 1953 to 1957| 214 32 5520 Alma _L Bunn Hyattsville, Md. 


MEDICAL CERTIFICATION 


rary 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae AND OEATH 


77 uf.» IMMEOIATE CAUSE (e)_Asphyxia 


soueo from 
Conditions, If eny, which b). 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | 19. EE ih 


ves] No [>F 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Pert 11 of Item 18.) 
Dene SECON TRISH TENG] 


Hung self in basement af home. 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Hour a.m. 19 While cnet While factory, street, office bidg., etc.) 


at work at work Same as 2 
of the remains described above, held an Autopsy [ |, Inspection [3c], Inquiry [x], and in my opinion 
ca ; tient [_], Suicide Gg], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
rapa rirn Mee mip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
oe Kehoe, M.D. Riverdale, Md. OEPUTY MEOICAL EXAMINER Ex] 2-21-65 


Address (Street, city, town, or county) 


23a, BURIAL 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRENATORY 23d. LOCATION (City, town or county) Gtate) 


BREA Pep 23, 1965 me Olivet Cemetery. Washington D C, 


TRECTOR 0 25a, REC'D BY REGISTRAR eb, REGTSTRAR'S SIGNATURE 
Gasch s Sons Hyattsville Md. 


- orf EB 25 19 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02472 _GERTIFICATE OF DEATH 


02456 


1. PLACE OF DEATH 
a. COUNTY 


Prince Georges 


MARYLAND 


2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before admission). 


pigtrict of Columbia” 


b. CITY OR TOWN [if outside corporata limits, 
writa RURAL and giva naarest town) | 


¢. LENGTH OF STAY IN 1b 


‘c. CITY OR TOWN (If outside corporata limits, RURAL and give nearast town) 


€ 

$ 

5 Rural (Glenn Dale) __|3 mo. 8 days | Washington _ 

“a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 4. STREET ADDRESS |e. 18 RESIDENCE 
y ON A FARM? 
B04 =-Glenn_Dale Hospital _ Le a 1327 Trinidad Ave, N.E. ves [No BY 
Fa NAME OF First Middle Last r 4. BATE Month 

= (Typa or print) Howard Burton | Siar February 21° 

= aay 6. COLOR OR RACE|7 'B. DATE OF BIRTH ~—_|9. AGE (In yeors | IF UNDER 1 YEA 

= 7, MARRIED ["] NEVER MARRIED [_] ithe Ae Monks] Dave 

2 WIDOWED fy] DIVORCED April 5,1892 Te yrs, 

4 

oe 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lif 


avan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & State, or foraign country) 


North Carolina — 


physician and completely filled in by the funera 


unknown ___ 
13. FATHER’S NAME 


unknown 


14. MOTHER'S MAIDEN NAME 


unknown 


ie WAS ipa we IN U.S. a FORCES? | 16. SOCIAL SECURITY NO. 
fag, no, or unkown) | [| age Nasetee jates of servica) 

unknown, unknown 

|] 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (ce). 


17. 


Then p| 


_ | Disteier gE gelughie General “Hospitel 


INFORMANT Addre 


gton, 


INTERVAL BETWEEN 


EE! 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE o)_Arteriosclerotic heart disease _ __|_ unknown 
f DUE TO 
Condiiciemlt-anvieenean is General Arteriosclerosis unknown 
gava rise to imme: —* — a = = —|— ——— 
(a), stating tha unde: DUE TO 


ol 


Sees, le) 
PART Il. OTHER SIGNIFICANT 


z QNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH AL 01 INP, S AUTOPSY 
»|2}hypertensive ca: SET SNS seers tlt SSL TBIG SOUTRE" BROT SMREOT GLEN AE SMATIYAS AUTors 
af igh right hemiplegia; chronic pyelonephritis ve No 

= 20s. ACCIDENT WAS"UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, | 20%. (Clty or town) (County) (Stata) 

A Reve. cA Whila Not While factory, street, office bldo., ate.) | 

= p.m. 9 at work at work ! 


(UM, from the causes and on ihe au stated above. 
22b. DATE 
PHYS. 


Bwecron Bx] mvs. [] February 21,196 
22d. ADDRESS 
Glenn Dale Hospital, Glenn Dale, Maryland 


23a. BURIAL, CREATION 23b. DATE THEREOF aey ME OF CEMETERY OR CREMATORY 23d. Gi (City own ph, ity) (State) 

REMOYAS, (Spacity) 4 PEELS ice ey Zs y Y) ~ 
24 nee DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 235 REGISTRAR'S SIGNATURE 
mate Hued feleorka Nog. 


pe PY eae ae 


saw the deceased 
22a. SIGNATURE 


ATTENDING 
M.D. 


A 


22c. PHYSICIAN'S 
NAME (Typa} 


Moe Weiss, M.D. 
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death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 
’ Ly . 

FOR STA 02473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH e407 
HEALTH T. PLACE OF DEATH =—from-bt FS ASUAL RESIDENCE (Wher deceased lived, If Institution: Residence before admission) 
‘8. COUNTY a, STATE b. COUNTY 

ae) Prince Geo MARYLAND Neryland Pringe George 
Ess 5 'b. CITY OR TOWN (If outsida corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and glva nearest town) 
g €> Bae write wa and give nearest town) x 
ott Bes Chever] DOA Upper Marlboro 
@: a2 d. NAME OF HOSPITAL OR INSTITUTION UH not Tn hospltal, glva Street addréee) | d. STREET ADDRESS 0. TS RESIDENCE 
=] & , | 
S 20599 Prince @ G i ves] nol] 
a eels ce George Genera. Box 25h, : a 
, 22 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
3 
2 25 Gypacr erin) Carlotta Denise Butler Poel he a 
e = I p. SEX 6. COLOR OR RACE 17, MARRIED [} NEVER MARRIEDJ-] | 8 DATE OF BIRTH 9. AGE (Ih yaars [TFUNDER YEAR||F UNDER 246RS. 
5 2 last birthday) (Months | Days | Hours | Min. 
Na Ng: EF dlegro wipoweD [} pivorced {| 27 Oct 1961 yrs. | 
S Ze 1Da, USUAL OCCUPATION (Glva kind of workdona| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= Se during most of working lifa, even If retired) INDUSTRY COUNTR’ 
ae Cheverly - Pr. Geo. Co was os 
& gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os z 
ead Thomas Ronnie Colbert Vivian Anastasia Butler 
= rs 15, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) jE ae ei 
ow at 
Boy ‘£6 
~ Se s& 18. CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
a ae Cet PART |. DEATH WAS CAUSED BY: J ONSET AND DEATH 
2-5 96 ug fx IMMEDIATE CAUSE (2) Bilateral Bronchopneumonia. 
825 55 494 X DUE To 
esl S53 Conditions, If any, which (0) 
S22 ‘55 gave risa to Immediata 
Br 26 causa (a), stating tha { DUE TO 
sa oz underlying causa last. (c) 
SEO SE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |18. WAS AUTOPSY 
g22 3: ol: is EE Be ges 
2 ae Ss 
Bef os & | apa. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
te as e 
£2 se & | PRIMARY (1) or CONTRIBUTING (] 
oee Be & | CAUSE OF DEATH. 
£2 56 = | 2p. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLAGE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
ges no 2 burt iam. Whila — Not Whila factory, streat, office bldg., etc.) 
Fee go s In. 19 at work _]_at work 
ze 2 * + — == 
252 .a8 21. | certify that | tok charge of the remains described above, held an Autopsy [3qJ, Inspection [zz], inquiry fe], _ and In my opinion 
8S8 4 ‘ ‘ 
ia ose a death resulted from: Natral causes [5], /yAccident [_], Suicide [_], Homicide (C, Undetermined manner [_] 
Hosg° ‘f CHIEF MEDICAL EXAMINER [_] 
2 eS =2 See ne tiv as wip, ASSISTANT MEDICAL EXAMINER ["] 2. DATE SIGNED 
Zoes545 DEPUTY MEDICAL EXAMINER 2-11-65 
3.028 EXAMINER’ De + 
= ‘a $3 ss > NAME (Typ Jghn Kehoe, M. Riverdale, Md e Address (Straet, city, town, or county) 
$s 
ages S=- 23a. BURIAL/CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
geste jurial | 2-13-65 | Moses Cemetery Arundel, County 
(: U4. FUNER ALpIR ECT ‘ADDRESS 25a. DBY REGISTRAR] 250. A RAR’S SIGNATURE 
va mame CMA LY 4339 Hunt Place., NeB,,,, 5.) 4.961905 Conds 
3500 4-64 4 Washington,DC, “=e 


—_ 
} 


\d completely filled in by the fune 
S3 
Cy 


bon papers. Pages 1 and 2 s! 
within 72 hours after death. 


fa 


Mbe executed within 24 hours after 


Then please remove car 


it permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


tr 


te has been signed by the attending phys 


1 or attending physician. 
director, page 3 should be detached for use as the bur: 


> 


death, Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceri 
TO FUNERAL DIRECTOR: After this cer: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0247 4 CERTIFICATE OF DEATH 0 24 ) 
1 ics DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence beiore ad 
" i a, STATE b. COUNTY 
Prince Georges ket D. CG. ‘ 
b. CITY OR TOWN {if outside corporate limits, cc, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
ote keeps tre os) 
enn Dale’ (rural) yrs. ,2mos., 5 Washington AZ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) od. STREET ADDRESS i. Fi . Le 
Glenn Dale Hospital 3023 1th St., N. W., Apt. 608 [sty 
3. NAME OF So: es CC - _ =< ,oRee “Month “Dey 7 
oF 
(Typa or print) Clara Gertrude Buxton DEATH 2 pat 1965 
3. SEX 16. COLOR OR RACE/7, MARRIED LONever MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 birthday) |Wonths| Ds Yours | Min. 
Female | White | woowen C1 pworceo fl 6/20/1882 g ay Months | Oays | “Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


eamstress 
13. FATHER’S NAME 


Horace Beall 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


TOb. KIND OF BUSINESS OR INDUSTRY 


Self-employed 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Baltimore, Maryland | y.s.a. 
14. MOTHER'S MAIDEN NAME 77 
Cornelia Ann» Richardson 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Yes, n0, or unkown) | (Ifyasgivewaror detesofservice) 

° unknown 

1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] = ] INTERVAL BETWEEN 

ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY : . . 
: IMMEDIATE CAUSE (e) Probable myocardial infarction, recurrent 2 days _ 
me 
Heol DUE TO 

Conditions, if eny, which «Coronary artery disease __ Ss unknown 

gove rise to immediate cause 7 

{a), stating the underlying ( VETO | 

couse lost. «Generalized arteriosclerosis ___|__unknown__ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
5 Hiatal hernia; senile emphysema; chronic pyelonephritis. | yes [] No 
= }20e, ACCIDENT WAS UNOERLYING ini 1B. a) = 
E | cOmm ie comer IS [|| 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Ht of item 1B.) 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. {City ortewn) —=—(Counlly]  (Stete) 
g Pe Peete While __ Not While factory, street, office bldg., etc.) | 
=z Pee 1 jet work [_] at work [] t 


2. | certify that (I) (this hospital) attended the deceased from....... 11/16/... ss 61, HOA te OU 1965, that (I) (we) last 
ake /2V/....19..65, and that death occurred af.“..PM, from the causes and on the date stated above. 


saw the deceased alive on... 
22s, SIGNATURE eRe 7b. DATE 
ATTENDING MED. A 
mip. | PHYS.  [[] __ DIRECTOR pays. [_] 2/21/65 


"Rie! Moe Weiss, Me D. De ees 


town or county) (Stete) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
REMOVAL (Specify) 


buria 2/25/65 Green Hill Cemetery Berryville, Va. 


24 FUNERAL DIRECTOR’S SIGNATURE __ ADDRESS A ‘4, 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


he 3M Minis Be. A9C/AK ate FEB 25 gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02475 MEDICAL EXAMINER’S CERTIFICATE OF DEATH DAK ( 


- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
past. a. STATE b. COUNTY 


Prince G: reorge MARYLAND Mary] and __Prince George. 
b. CITY OR TOWN (If outside co apacets limits, ¢. LENGTH OF STAY IN Ib |, c. CITY DR N (if outside Corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town’ i 
hr.240 min. uk Crest 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, “give street ES) d. STREET ADDRESS e. Ae 
! Jocust Street __ vesE] no 


3. NAME DF ‘ 7 . DA 
DECEASED Last 4. PATE Month Day Year 
19 


(Type or print) Pa 4 Ann DEATH q 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yéars [IF UNDER 1 YEAR]IF UNDER 247RS. 
O st fast sais ig Days | Hours | Min. 
F Negra widoWeD [7] oivorceD (_] — 20-1964 ys. | J abe 
1Da. USUAL OCCUPATION (Gi¥e kind of work done | 10b. Repay sues OR 11. BIRTHPLACE (State D forelgn country) 12. GaTIZEN OF WHAT 


to the funeral 


during most of working Ilfe, even If retired) 


13. prey’ 24, MOTHER’S MAIDEN NAME 


ike EVERINUS: beds as SOCIAL SECURITY NO. | 17, Ay R Ad z 


15. 
(Yes, no, or unkown) [es lve war or dates of service) 
Gosf 


Office along with form PM3. Page 5 may be 


24 hours after death. If any dev 
in Item 18. Give Pages 1, 2, and 


iner’s 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANS Ree 
>) IMMEDIATE CAUSE (a). i 


Ap f 
tT \ DUE TO 
Conditions, Hf any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 
TCANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19, Was. Autopsy 


” in pen 


f 


be forwarded to the Chief Medical Exam 


in 


‘ORMED? 
ves [XJ 4 no T] 
20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part IT of Item 18.) a? 


0a. 
PR TARY E or CONTRIBUTING Oo 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aes paage DF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
ctor’ 


While Not While reet, office bidg., et 
at work at work 


21. I certify “thal | took charge pf the remains described above, held an Autopsy kl. Inspection Gl. Inquiry fx], and In my opinion 
i P Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 2-8-65 
Address (Street, clty, town, or county) 


= 
2 
ba 
a 
3 
S 
me 
a 
2 
2 
= 
3 
= 
a 
3 
3 
8 
2 
= 


MEDICAL CERTIFICATION 


pe EXAMINER: 


please execute the certificate, writing the word “pend 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2, 


Riverdale, Md. 


23c., NAME OF CEMETERY OR hf C es Fie 1a town or bie 4 (State) 


Do. fet REC'D nae aa Ce ed Sb. REGISTRAR’S ee ak ero 
ULP Gite L otf EB 1 5 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO DEPUTY 


— 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02476 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


HEALTH (M) 


mS } Prince George MARYLAND Maryland Prince George 
BES ry b. CITY OR TOWN (if outside Sonne @ limits, c. LENCTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BES Es write RURAL and glve nearest town) 
SHE FL Chev. 20 minutes Chever Ly. 
Zin &z a. NAME OF HOSPITALOR INSTITUTION (if not In hospi¥al, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 
a 
eo Sf 2 ‘ 
ok sf 7 General Hospital | 6525 Iandover Road vesT)_nobd 
ee 3. RAME OF First Middle Last 4 DATE Month Day ‘Year 
aM 
Eq= “= (Type or print) DEATH 19 
Pai = 2 
ies a 5. SEX 6. COLOR OR RACE (7. MARRIED [] NEVER MARRIED 8. Star 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
8 E = - rd lest birthday) Months | Days | Hours | Min. 
Ee nF WIDOWEO {_] pivorceD [7] | 3~24,-1960 A yrs. 
gts Ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 72. CITIZEN OF WHAT 
2s se during most of working life, even If retired) INDUSTRY North C li COUNTRY? 
Ba, 78 noes or arolina 
3s gs 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Be. 8 Richard R Caron Janet M Karalus 
So 2 
== =a 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc = (Yes, ye unkown) rr ive war or dates of service) R 
wn P—4 + 
sy 28 none ichard R Caron C 
zed Ee Fs TI 
Eos oa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ues o. PART |, DEATH WAS CAUSED BY: res : ONSET ANO OEATH 
£25 25 a IMMEDIATE CAUSE (a) Interstitial pneumonia 
S25 S85 3 Xx DUE TO 
eS 35 Conditions, If any, which () 
os a2 5 & gave rise to Immediate Hs 
z= 2S cause {a), stating the 
Bes oe underlying cause last. (). 
620 8E & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) ji. WAS AUTOPSY 
2.2 ws “9 & ——V“"“xowcoem PERFORMEO? 
as a - 
s=5 #2 8 ituita land at_age 2 ves (X]_ No [) 
re pe 25 & 20a EXTERNAL CAUSE WAS = 208, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part 1i of Item 18.) 
Ss e or 
see =5 | cause oF DEATH. 
2.2 25 = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) County) State) 
e 2S om ® 2 Hour am. While Not While factory, street, office bidg., etc.) 
e3 2 82 8 .m, 19 at work] et work 
52 .23 21. | certify that | took charge of the remains described above, held an Autopsy [.-], Inspection [,-], Inquiry [,.], and in my opinion 
gis a , 
ee 2 s3 death resulted from: Natu cident [], Suicide [], Homicide [_], Undetermined manner [_] 
r= oa fi 
S58 ) CHIEF MEDICAL EXAMINER [_} 
_ gee 2 Ha Mcp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE $IGRED 
sas 2 S aaa DEPUTY MEDICAL EXAMINER 2-19-65 
= 4 _ 
5 ‘i 53 as 4 RAME (ype) John Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 
So = Se 
& 83's p= 33a. BURIAT, CREMATION] 236, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) Gtete) 
Be specify) 2 a 
eocres Burial’ Feb 20, 196 Mt Olivet Cemetery Washington Dc 
74, FUNERAL DIRECTOR AOORESS 25a, “REC'D BY REGISTRAR] 29). “REGIS}RAR'S wats 
Am 9 F, Gasch's Sons Hyattsville, Ma. wae FEB 23 Wao oe 
‘ . | f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


' 


Yo x pueto Congestive Heart Failure 


Conditions, If any, which «Pericardial Effusion 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) i iti i j 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
& see 1. PLACE DF DEATH 2, USUAL RESIDENGE (Where deceased lived, if Institution: Residence before admission) 
a eS a, COUNTY a. STATE b. COUNTY 
B 32 Prince Georges MARYLANO “arya and Prince Gi 
So Fee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If Outside corporate limits, write URAL at give nearest town) 
2 = Se write RURAL and give nearest town) 5 
2 £8 Che ver]. 1h { Forest Heights 
2 sen d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
ee _ . 
@: = se/ Prince Georges General Hospttal | 108 Shoshone Drive yes] noPd 
= 285 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 23. 
= e8¢ (lype or print Lillian Me Chadwick DEATH Uy _,19 6 
2 Beh 5. SEX 6 COLOR OR RACE | 7, MARRIED PC) NEVER MARRIEO[~] | ®& DATE OF BIRTH SAGE (in years IFUNDER Tes LO cs 
Q i jonths | Days jours In. 
8 =z Fem. White wippwep [7] pivorceo[]| 99-28 36 ma | i | 
on Da, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
§ 
3 & during most of working life,, even If retired) INDUSTRY COUNTRY? 
~ B88 House wire Washington, D.C. U.S.A. 
8 #23 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
= ao 
SS, ee Reginald Hancock Lillian M. Cheseldine 
ee 3 15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
g Ze i} (Yes, no, or unkown) Mandir eK 
B ®s¢ Robert FE. Chadwick Same as # 2 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2. See ne ONSET AND DEATH 
1, OEATH WAS CAUSED BY: 
SESES IMMEDIATE CAUSE (a)_PUlmonary Edema 
£3 si 
3 
e 
‘3B 
& 
2 
= 
s 
yy 
= 
= 
= 
e 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. pee 
i 
4\8 ves No 
ms 
= ] 20a, ACCIDENT WAS UNDERLYING Ez. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part V1 of Item 18.) 
f | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTL EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
2 out: aint factory, street, office bidg., etc.) 
a While, — Not While 
= p.m. 19 at work |_| at work 0 


21. I certify that (1) (this hospital) attended the deceased from__2/14 __» j9_65 to_2/14 _, 1965 |, that (1) (we) last 
saw the deceased alive on__2/14 __19_65., and that death occurred 362008 ORM from the causes and on the date stated above. 


Wa. SIGNATURE = 22D. DATE SIGNED 
Olww bh Bowe . ATTENOING MEO. STAFF ar 
m.o. PHYS. C1] _otrector (_] Phys. 2/15/65 
22c. PHYSICIAN’S 22d. ADDRESS 


One OP? De. Odile B, Bond Prince Geo, General Hospital Cheverly Md, 

23a. URIAL, Gow ezel 23b. DATE THEREOF 4" NAME yous OR CREMATORY my 23d, LOCATION (City, town or county) \ (State) 

eee 1F 196.51 CCE ators Vn 2 Se Ve 

24, FUNERAL DIREC ge * : e '" dt ae NG} 7 oh 2ha. "0 B b "S SLANA : 
Fedo k \yyottg § Waab 3h MoofEB 18 1969 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYS! 


ml 


apers. Pages 1 and 2 


filled in by the funeral 
in 72 hours after death. 


thin : hours after death. 


i 


lease remove 
and In any evel 


f 


ermit. Then 


Bi 
|, cremation, or removal 


transit 


& 
Ss 
Ss 
2 
= 
a 
= 
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= 
Fr 
a 
o 
A 
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= 
@: 
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3 
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= 
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2 
ea 
é tt ] 
ae 
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ee 
23 
3s 
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= 
2 
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ah 
2 
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3 
=a 
oe 
£5 
rare 
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vz 
2 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 
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3 
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ae 
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3 
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= 
s 
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a 
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2 
o 
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2 
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2 
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YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02462 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


—-avor branes Georges MARYLAND _ fash, 32 DC J 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outsidé corporate limits, write RURAL ‘end give nearest town) 


write RURAL end give nearest town) 


D Meshington 32° // 7. 
STITUTION (if not In hospital, ae trast aR dPosay || a STREET ADDRESS 6: 1S RESIDENCE 
ves) nolly 


First Middie Last 4. DATE Month Dey Year 
DECEASED & OF 
(Type or print) RAN GIS DEATH 


SEX 8 GDLOR DRRACE 7, tiaRRIED [} NEVER MARRIED [-] | & F BIRTH 9. AGE (In 


last birthday) "| Days | Hours | Min. 


Hay w 1 t wipoweD [ ] DIVORCED [_] fo yrs 
1Da, USU: JPATIDN. Nite ive kind of workdone| 10b. KIND OF BUSINESS DR iL ‘County & State, or Toréign country) 12. WET BF WHAT 
during mostof working II INDUSTRY, 


ray y) a Sot Ste e fasts ides a1, D. C. re 5. 4, 


13. 


FATHER'S NAME. 


14, Z/. MAT TAME 
Clarente. Cha 072 tf "Ze 2 Thompson 


unkown) | (Ifyes give war or dates of service) 


Ae, WAS DECEASED EVER INU.S.ARMEDFORCES? 1 16. Seine sORTITRE. Ay belie Aisess Y7SS /s7STSh/ 


we SIE t-SV 60, 


MEDICAL CERTIFICATION 


Song 6 ap Mash. D.C 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] CAcey RVETDEATH 


PART |. DEATH WAS CAUSED BY: 
if oe, IMMEDIATE CAUSE (a). 
2 Sf 


DUE TD : F 
Conditions, If any, which 0) (Ni oi APR Sey Aeris. » A ee 


gave riso to Immediate 
cause (a), stating the ¢ DUE 1D 
underlying cause last, {) 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TO THE TERMINAL DISEASE Ma. GIVEN IN PART T1@) 9, WAS AUTOPSY 
20a. ACCIDENT WAS ERLYING kA 
DR CONTRIBUTING (7) CAUSE OF DEATH 


w= PERFORMED? 
pee MS e. riba aeenandnans pid ves [no] 
20b. DESCRIBE aT ty a THUY BoouRe DCCURRED. (Enter nature of Injury In Part | or 8 op Ae of Item ify 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


B m. at work at work 


tended the deceased ir emrere 1965, tp___2/23 1965 | that (1) (we) last 


that death occurred a PUA, from the causes and on the date stated above. 


: i TE iy) i 
ATTENDING ty MED, STAFF iy 
PHYS. pirector (J Puys. oS 


PHYSICIAN'S. 22d. ADDRESS 


NAME (YB®) DY Jerome L. Sandler 1726 Eye St., N.W., Washington 6, D.C. _ 


23a. 


a ERE. IR ADRESS 


Areas neuoneerst | 23b. DATE THEREDF | 23c. NAME OF “Wed Cover ng) Wa “e DCATI nN phe town or county) (State) 
Loner 


| Feb RZ USF | ffpuat ee Loa “DC. 
Wa 


yw) 25a. Soar BY =EaraTIAR 2 REGISIRAR'S SIGNATURE 


OMAR 2. 1965 


— 
\ 


Pages 1 and 2 ~ 


apers. 


. hours after death. 


letely filled in by the funeral 


arbon 


thin 72 hours afte 


lease remgvé 
|, cremation, or removal, and [n an} 


ed by the attending physician and comp 


-transit permit. Then 


ign 
it 


j: The law requires that the death certificate be executed wit 
After this certificate has been si; 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


»- 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92473 CERTIFICATE OF DEATH ik 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Srey # a, STATE b, COUNTY 
Aan Adie MARYLAND mm ef 


Ceca, 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give Feacaet th 


write RURAL and give nearest town) | y 
{ Seat @lensewt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADORESS e . pggeeye 


’ “ NA FARM? 
Vance Macrge, Menenoll Hex tall lu) 63th Ava ves(] nob 
» NAME OF First idle Last 4. DATE Month Day Year 


€iype or print Linvda Sue. Gilat ke DEATH Feh. }] W¢5 


5. SEX 6. COLOR OR RACE ] 7, MARRIED [~] NEVER MARRIED [Sq & DATE OF BIRTH 8. AGE {in years ral = ‘ie 


Fhe Wee wiooweo [-] ovorceot]| 9 /2s/é y as 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY % COUNTRY? 
——_— — Ormeo tho. Co. wiel. UsZA 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
— | ith AR es oot 2 (Pethr) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: i i 
143 IMMEDIATE cause a) Congestive Heart Failure 
i = OUE TO 


Conditions, If any, which #) Congenital Heart Disease (Patent Foramen Ovale) 
gave rise to immediate 


cause (a), stating the QUE TO ee 
underlying cause last. (Cretinism 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


yes fx] No [_] 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Not White factory, street, office bidg., etc.) 


Aue 19 AP at work 
21. | certify that (I) (this hospital) attended the deceased from Sept 25, , 1964, to Feb if , 19 €S , that (I) (we) last 
i 19.65, and that death occurred at____M, from the causes and on the date stated above. 
| 22. OATE SIGNED 
wo, PVs "* (] Bineoron C] pis. C1] Feb //, 1965 
ADDRESS, ; 


- HYS. 
tinct D7 WS (CPR. Gre, OPE PE, ne 
SES “WS Corlre 


Vee’ | 2/3 /e gr YU Obie 


23a. EGG veld 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ve, 
24, FUNERAL DIRECTOR ADDRESS d | 25a, REC'D BY 6 196% 25b. REGISTRAR’S SIGNATURE 


EO eS ae Moy Horna ble od | oFEB 16 1965 ¢CCorbrr Juege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02480 As CERTIFICATE OF DEATH 0) : 4 6 5 


1 [pide te DEATH 2. USUAL RESIDENCE (Where deceased lived, If institu sidence 
a 
fn b. COUNTY 
Pr. Geo. 


Pre Geo. MARYLAND “MigT 


b. CITY Seow {it outside corporate limits, | ¢. LENGTH OF STAY IN Ib <, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
‘its AL and gi tte 
Cheverly" ttn) 7 Yrs. Cheverly 


SRST? OF Bey iMacs" (if nol in hospitel, give street eddress) ‘d. STREET ADDRESS . e. IS RESIDENCE 


nce | Cae Soth | Place ON A FAR 


3. ea oF a, oa. SMe Wie | 4 DATE Month 
(Type or print) Fritz Allen Colvin Death Feb. 17 
5. SEX ~-|6, COLOR OR RACE|7. MARRIED PAY NEVER MARRIED [_] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White inom]. tage 20 Sept 03 GE! btheey) | onthe tae “Hours =< 
Oe. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S04 120g ad af Working lite, ovon if retired) Cemetery Va. U.S.Ae 

13. FATHER’S NAME a Al | 14. MOTHER'S MAIDEN NAME 

Francis M. Colvin Clore 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


— ao 79 03 1425 Gertrude A. Colvin Same as #2 Wife 


led in by the funeral_ 


Pages 1 and 2 sho 


in 72 hours after death. 


hysician and completely 
fe remove carbon papers. 


in any event, wil 


ath certificate be executed within 24 hours after 


The 


18. CRUSE OF DEATH [Enter oniy one cause per Tine for (o), {b), ond (e)}] J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Z seed ah oil 
IMMEDIATE CAUSE io nes D> ey . a as tn 
y 


xX DUE TO 
ce a se sin pathetia Chhunio Gas | é 
{e}, stating the underlying (| DVETO v 
cause lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) Dp. WAS AUTOPSY 
| a PERFORMED? 


ves [] NOT] 


te has been signed by the a 


director, page 3 should be detached for use as the burial-fransit permit. 


200. ACCIDENT WAS UNDERLYING C] SCRIBE HOW IN CURRED, injury in Port | or Pert Wof item 1B.) 
200. ACCIDENT WAS UNDERLYING [) || 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Per Il of itom 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) (State) 
HSdc Pace, While __Not While factory, street, office bldg., ate.) | 
Ben: 19 et work et work 


MEDICAL CERTIFICATION 


certify that (I) (this hospi WA attended the deceased from.. 4 Fe 19 as- thal (1) (we) last 
saw the deceased alive on... Fe AND... oe Ss and that death occurred GipM, from the causes and on the dale slated above. 


220. SIGNATURE 22b. DATE 
ATTENDING a 
( A A Mp. | PHYS. DIRECTOR fal rave, IEE! — eee 


22¢, PHYSICIAN'S 
NAME (7: 
wel _ QHANNES Soa M.D. g* 
23a. BURIAL, reo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or SS ~ coes 
Ri ih jacify) . 
BOA ay Feb 22, 1965 Ft Lincoln Cemetery Colmar Manor, Mg. 
_|24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGIS’ R’S slog Ne 


F, Gasch's Sons Hyattsville, Md. FEB 23 1965 Ke 


DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, al 
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TO PUNERAL DIRECTOR: After this ceri 


YR AIS (4) 
20M 5-63 


tS 


Items 20a-21-Film 363MARYLAND STATE DEPARTMENT OF HEALTH 
Division of PATS GAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 99493 °/°/°° "MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02466 
HEALTH DEP 1. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 

sx i jeorge MARYLANO Mia ry] and Pri age fel 
Bes S b. CITY OR TOWN (If outside cure rate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, wrife and ae fairest town) 
8 s = write RURAL end give nearest town) x 
= DOA Vest. Hvattsvi e 
Zin a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET AOORESS @. IS RESIOENCE 
as ! ON A FARM? 
S28 Ba 7 3 - 
Foe #877 Hospital 1900 Van Buren St. __| ves{}_ nog] 
Soe = . NAME DF First Middle Last 4, DATE Month Oay Year 
TES On DECEASED OF 
Bw (Type or print} s DEATH 19 
Ba Steven Martin ocker 2. g 
pel N 5. SEX 6. COLOR OR RACE frocker. 9. AGE (In years | IF UNOER 1 YEAR |IF UNOER IRS. 
= 7. MARRIEO [_] NEVER MARRIED [3 RC RAR A ie ae 
28 E yiooWe0 C] Blo last birthday) Months | Oays | Hours Min. 
= bo M _W OIVORCE! 7-19 6h yrs. 
sts =. 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 1107 BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
o> oS during most of working life, even If retired) INOUSTRY COUNTRY? 
Bq ~° None Maryland USA 
Ow > on 
ae) gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ae oc 
5 £ 
268 ov Murray C Crocker Elizabeth 
st Es 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
Neo = (Yes, no, or unkown) pec is iciac aced Father 
S 
$ gs None Murray ©. Crocker Same as #2 
eae 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] INTERVAL BETWEEN 
72— as ONSET ANO OEATH 
B58 gs PART PNAS ee Ea 
2: 2s 2) 6 ie ee i oe | 
Be s 58 / 7747 DUE TO 
o2s we Conditions, If any, which (0) = * 
B82 55 gave rise to Immediate 
ee 9s cause (a), stating the ( DUE TO 
S32 oa underlying cause last, (0) 
ie =o BE & | PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. ae ee 
Sef oa = 
ea “Se is ves [oq NO [-] 
a se fe L: 
2 we? aNd | 20a, EXTERNAL CAUSE WAS 206.” DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Ii of Item 18.) 
=o = § PRIMARY {3} or CONTRIBUTING () 3 
ves 8. Si [eee ee Vomited and aspirated at home 
= sz & = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oS a 7 factory, street, office bidg., etc.) 
esl io Ls Hour a.m. - While -— Not While 
#22 ev“ (5 43 50pm 2/8/69 at work|_] et work Home 
Et~ & 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [3x], Inquiry Ex], and in my opinion 
SEG is 
So oO 
2568 
75S 
IZ oD oe 
Be.8 
oas |, 
Soe 
e2ey 
8355 
sige 
ase S 


- 
4 
S, 
on 
= 
3 
Ey 
eS 
é = death resulted from: — Nafgfal cquseg/G¢|/f// Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
see CHIEF MEOICAL EXAMINER 
Sal ACTUAL 22, DATE SIGNED 
are SIGNATUR' M.0, ASSISTANT MEOICAL EXAMINER [“] 
222 cxaeinias i le. M OEPUTY MEOICAL EXAMINER [>t 2-9-6 
i 3 3 A NAME (Type) ‘ f.D. Riverda, 25. d. Address (Street, city, town, or county) 9-05 Se 
Hs3ss= 2 au PION, "290. “OATE THEREOF heme NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pe (Spe, 
lar ty Buriat” | 2/12/65 on National | arlington Va 
24, FUNERAL OJRECTOR Arkin 25a. REC’O BY REGISTRAR [-25b. TSTRAR'S SIGNATURE 
VR AISME (5) 
SM 1/65 


CHAMBERS CO. Riverdale, Ma. | omfEB15 fortis \asegee 
7 Bi 4 “DO a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


pcessal 


PM3. Page 5 may be 


the State Depa 


, 2, and 3 to the funeral 
in 72 hours after deat 


oe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Uc467 

> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

eae a. STATE b. COUNTY 

Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 
i ale DOA {Gollege Park 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||d. STREET ADDRESS 8. epee 

Zeland Memorial Hospital I 4015 Metzerott Road ’ ves F)_nol 
|. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) DEATH ey 19 

SEX 6. COLOR OR RACE |7, MARRIED [oq] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years FORDER YEAR FUNDER 24 ARS. 

last birthday) (Months | Days | Hours | Min. 
wipoweD ["] pivorceo[}| Junei4,i1918 yrs. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done| iDb. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foretgn Country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


” in pencil in Item 18. Give Pages 1 


gat Geattnars Office along with 


endin; 


i the word “p 


This certificate should be executed within 24 hours after death. If any de. 


MEDICAL CERTIFICATION 


MINER: 
ficate, writi 


ecute the certi 


.. 


Housewife Own Home Ma ryl and WSs. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert F. Seaton Sr. Case 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | {If yes give war or dates of service) husband} 
no none Mr. Charles F. Daniels Sr. Same as #2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEE! 
PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH 
), .,, IMMEDIATE cause (e) Heart failure 
*f aI DUE TO 
Conditions, If any, which b). e 5 + 7 + 
gave rise to Immediate < a 
couse (a), steting the ( DUE TO and insufficiency over 12 yrs. 
underlying cause last. ©) eS 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) 18. WAS AUTOPSY 
Yes [] ND 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY o or CONTRIBUTING (] 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year 
Hour 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 1 of ftem 18.) a 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Not While factory, street, office btdg., etc. 


at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection kl Inquiry kl: and in my opinion 
; [1], Suicide [7], Homicide [—], Undetermined manner 
4 CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event ¥ 


director. Page 4 should be forwarded to the Chief Me: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY 
please ex 


Sn ehik 7) Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
eaten 7 DEPUTY MEDICAL EXAMINER [&] 2-4,-65 
RAME (Type) i Md. Address (Street, clty, town, or county) aiid 
BURIAL, CREMATION,| 23b. DATE THEREOF 23, NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Buria pr 2/6/65 George Washington Hyattsville, Md. 
24. FUNERAL DIREGTOR ADDRESS 


25a. REC’D BY "8. 1965 REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Neenah det FEB 8 1965 fOhantss Jucege. 


et EE 1 MARYLAND STATE DEPARTMENT OF HEALTH 
7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2A 


FOR STATE 483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02468 


HEALTH 0) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


George MARYLAND feds and Prince George 
b. CITY OR TL (lf balsa corporate limits, c. LENGTH DF STAY IN 1b |' c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


. Page 5 may be 


2 


C 


PCessaly, 


to the funeral 


HOS! AL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


‘15 Park Drive ves] noGd 


= R 
. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Catherine D,. Darling. DEATH 
5. SEX 6. GOLDR OR RACE) 7, MARRIED {-] NEVER MARRIED[]| ® DATE OF BIRTH 3 AGE (in veers 2 oer E srunen SS Ss, 
fast ed [Months | Days | Hours | Min, Min. 


W WIDOWED ial DIVORCED (eal 2A 1917 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND wi (iia ak OR Tl. BIRTHPLACE (State or forelgn [ah 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI COUNTRY? 


Ta PRES Rae APS BA Ai Pa, U.S.A. 
Edwin Fahey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 5609 Emeraon 


No None O40-09-4225 Catherine D, Smith, tfc 


, 


~ 


the State Departmen 


, 2, and 


long with form PM3 


24 hours after death. If any de’ 


in Item 18. Give Pages 1 


18. CAUSE OF DEATH [Enter only one cause per Hne for (a), (b), and (c).] INTERVAL 
PART |. DEATH WAS CAUSED BY: Ce AN 
IMMEDIATE CAUSE (@)_Burns — 100 % of body surface 
it 7. DUE TO 
Conditions, ‘If eny, which 
(b). 
geve rise to immediete 
cause (a), stating the ¢ DUE TO 
underlying cause lest. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART l(a) {19. WAS AUTOPSY 


yes [] NO [3 


Examiner's Office a 


20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part I! of Item 18.) 
hea a Mt ST) 


a Trapped in burning car . 
20c. TIME OF INJURY Month, Day, Year | 20d. INJU CURRED 20e. PLACE OF INJURY (Home, farm, DoF City or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 


at work at work Bladensbu: Ma 

, Inspection ix], Inquiry J], and in my opinion 

, Homicide [(_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

pal ae f f M.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 

Bune: DEPUTY MEDICAL EXAMINER [x] 2-15-65 

Md, Address (Street, city, town, or county) 


Poate, 4 
23a. a R aa Bb. DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


x RUBLES sa F 741965 Fort Lin : TRMARRAEN, 
WW. W. CHAMBERS COs Riverdale, Md, 


MEDICAL CERTIFICATION 
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retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


director. Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


TO DEPUTY 


3 

> 
ee 
aS 
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iP” sth, 


~ FOR STATE | QOL84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 


HEALTH 


essary, 


he funeral 


Examiner’s Office along with form PM3. Page 5 may be 


, 2, and 3 to t! 


in pencil in Item 18. Give Pages 1, 


a 


be used as a burial-transit permit. File pages 1 and 2 with t 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 
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EXAMINER: 


please execute the certificate, writing the word “pend 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Noah. 


469 


DEPT-~3. Place OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y \ Seeean a. STATE b, COUNTY 


MARYLAND 


Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


—Bladenshure , DOA Mitchellville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) dd. STREET ADDRESS e. Pee ee 


0 _and 57th. Ave, Bladensburg, Mdl'15 Park Drive ves] nofe] 


|. NAME OF First “Middl . DATE. Month Di 
CEAS iddle Lest 4. aE cy ay 


ite Department 
rs after death 


x 


S) 


D 
(Type or print) A Darling DEATH 13 
Sex 6. COLOR OR RACE | 7. MARRIED f-} NEVER MARRIED [_] | 8 DATE OF BIRTH 3 AGE (years a Pw wy am 
jor z| ays urs \. 


w WIDOWED ["] DivorceD [_] ae | oan yrs. 
10@. USUAL OCCUPATION pea kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ry hi: N,8,A, Govit, 7 AGRIRG Biter mane USA, -—— 


Abraham Da: — 
Tb, WAS DECEASED EVER IN TNA once TE. SOCALSECURTIVND. | 17- PeDeth Mitchel. 
(Yes, no, oF unkown) gg sh ata 5609 Emerson 
'578-16-24.36! Catherine D, Sm 


18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), and (c).] U 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Burns= 100% of body surface 

DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. eee. 


yes [] No 


NTERVAI EN 
ONSET AND DEATH 


jor to burial, cremation, or removal, and in any event within 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert II of Item 18.) 
yi a eer 


: : ‘ P 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJI OCCURRED — 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not While | _ fectory, street, office bldg., etc.) 
at work] et work 


MEDICAL CERTIFICATION 


Inspection |J, Inquiry {], ‘and in my opinion 
Accident 4], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
CTetian Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fe] 
EXAMINER'S 2-156 
NAME (Type) i rerdale, Md. Address (Street, clly, town, or county) 5-05 


BURIAL, CREMATIO OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) tate) 
REMOVAL (Spb 


Q 


of Health or its designated agent, pri 


"FUNERAL DIRECTOR - EV ROR AAD ARS SIGNATURE 
We W. CHAMBERS CO. , Riverdale, Md, 1966 


ak, 


The law requires that the death certificate be executed within 24 hours after death. 
we carbon papers. Pages 1 and 2 


ie 


ed by the attending physician_and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


jal-transit permit. Then 


ign 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) | 
15M 4-64 


event, within 72 hours afte} 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02470 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. Man b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
c. CITY OR T! 


b. CITY OR TOWN (If outsida cor; cpceate limits, ¢. LENGTH DF STAY IN 1b IN (if outside corporata limits, Write RURAL and give nearest town) 


write RURAL and give nearest 


town, 


wae Strhet. Hedants.10t. tna > ue ew 


Cheverly 10, minutes 
a. NAME DF HOSPITAL OR INSTITUTION (iF not In hospital, give street address) 
Prince George's General Hospital 


d. STREET ADDRESS @. IS RESIDENCI 


/ ON A FARM? 
! 998 County Road yes) no] 


10a. USUAL OCCUPATION (Giva kind of work done 
during most of working Ilfe, aven If retired) 


3. NAME OF First Middla Last 4, DATE Month Day Year 
DECEASED B OF 
(lypa or print) aby Boy Davage DEATH _ February 21 19 65 
5. SEX ©. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [qj | & DATE OF BIRTH SAGE (In yaars| IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours ) Min. 
Male Colored wipoweo [~] DIVORCED [—] 2/21/65 yrs. 


10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


2 MY 


13. 


FATHER’S NAME 
Pernell Smith 


1a, MOTHER'S MAIDEN NAME 
Norma Berlin Davage 


factory, streat, offica bid tc.) 


Hour : 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addrass 
(Yes, no, or unkown) ee dates of service) 
Mother Same_as_above. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).1 ps 
PART I. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a)_Prematurit 
DUE TO 

Conditions, Hf any, which 0) Bilateral Pul monary Atelectasis 

gava risa to Immedlata 

causa (a), stating tha DUE 70 

underlying causa last. (c) 
S| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
= oo 
$ ves Bg No [] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part ( or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY Homa, farm,| 20%. (City or town) (County) State) 
i] 
= 


Whila Not While 
at work] at work CL] 


21.1 amy that (1) (this hospital) cree the deceased from___2/21 , 1965 to__2/21 __, 19_65, that (1) (we) last 
saw the deceased alive on____2/21 _1965 _ and that death occurred af2:45 M, from the causes and on the date stated above. 


P.M. 
ATTENDING STAFF 
Oa wo. PHS] _Bintotor []_ FAVS. 
22d. ADDRESS 
Dr. John W. Perkins 6201 Rive i 
25a, BURIAL CREMATION, 23b. DATE THEREOF | 230. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Crematyon F's! Princes GEO. Gen Hosp 
iy iL DIRECTOR Dked |. REC’D BY REGISTRAI 
: a cee % [owetAR 8 1905 


1 ae MARYLAND STATE DEPARTMENT OF HEALTH 
ed DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mea 
Ys 0 CERTIFICATE OF DEATH Ue4dei 
ees 1 PLAGE a8 2, USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a £. * a, STATE b.COUNTY, 
5s oS Prince Georges MARYLAND Mary Land Prince Georges 
5 5 85 b. CITY OR TOWN (If outside Borperats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
eg 528 we everly ae 13 days x Fairmont heights 
Ss « 2 L 
= 3 oN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. po Tey 
=o . . u 
©: = gs Say Prince Georges General Hospital ! 6109 Foote Street yes] nol] 
= 3s 3. RAME OF First Middle ast 4. DATE Month Day Year 
Pia 3g (type or print Julia Davis DEATH Feb., 8 1965, 
; 5. SEX 6. COLOR OR RACE $. DATE DE SIRTH 3. AGE (In. years [IFUNDER 4 YEAR ||FUNDER 24 HRS, 
3 e 7, MARRIED [_] NEVER MARRIED [_] fast birthday) | months | Deys “| Hours | Min. 
& EE Female | Negro WIDOWED [X] DIVORCED [_] 29 June Ol| 63 s 
. fe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s oa during most of working life, even If retired) INDUSTRY COUNTRY? 
2 228 ReTIREO Dek S.A 
8 oy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= So 
eee a3 JouHN Mark FAxio Mary PAULINE BENJA 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Be iasegss a 
= es 5 (Yes, no, or unkown) ca i =e Dt9 coND ST. Se Eis 
B Bee NO CHARLES C. Davis WASHINGTON,D Co 
= z =) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2 a ONSET AND DEATH 
Saas, PART 1. DEATH WAS CAUSED BY: 
BSu085 / IMMEDIATE CAUSE (a)__Coma. 
=o Of _- f > 
So & DUE To 
geass Conditions, If any, which (b) Uremia 
ez S22 Suse (ah stating the ¢ DUE TO 
2 : 3 Mes 
rar g ge % underlying cause last, (e) .¢ : ae 
B220¢ & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPS| 
2 23= ~ < . . : : - 
E5328 C8 Hypertension, Congestive Heart Failure - Left Hemiplegia ves] no [ 
#8 52> | 208, ACCIDENT WAS UNDERLYING (7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
Satus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S3 82a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
255 
peris = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
ES Zo 5 Hour Not While factory, street, office bid 
g>S28 = p.m. 19 at work L_] 
= & a a = 
B38 722 21. | certify that (I) (this hospital) attended the deceased from___1/26  _ 1965_, to_2/8 _, 1965 _, that (I) (we) last 
Seg ss ; 
Efess saw the deceased alive on___2/8 _19 65__, and that death occurred at'4. @3MFi¥om the causes and ta aad above. 
=Cons 22a. SIGNA . 
La = 
Eee ATTENDING MED. STAFF 
@:: aes wo. PHYS. CT pirector [1] PHys. 2/9/65 
Ze2s5 SICHRN'S 22d. ADDRESS 
57 GSs | [°) Dp, Robert B. Sasscer R.F.D. Box 2150, Upper Marlboro, Md, 
28 Res 23a, FEMA Een | 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
oes VAL (Specify) 
dies 5 BURIAL £ ” > WASHINGTON, D.C, 
24,_ FUNERAL DIRECTOR ADDRESS 77 [S252 REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
‘ a ae t 
Ve AS (a) f Mw Mg, [R2e 9 PisSnyes ] pate FEB 15 fern 


x 


L. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH 6 
3 a 02487 CERTIFICATE OF DEA 0247 a 
bol e. 1 bisa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a « i 
3 £02 Prince Georges eel. «STAKE = Maryland b, COUNTY 
ey a =t ae tJ 
32s 3 b. CITY OR TOWN uty outside corporete “a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL end give nearest town) 
so ime ge at RURAL ei sive erest ia 
a £32 enn rural 10 days Oxon Hill, Md. 
= 2 & 3 ‘ d. NAME OF HOSPITAL OR ll {if not in hospitet, give street eddress) ‘d. STREET ADDRESS ~* . e. Sorell 
2 3 480% Glem Dale Hospital _5323 Birchwood Drive ves |] No i] 
23 Ba '3, NAME OF ‘i tat = « eae Madele 7 wae ie DATE Month ‘bay Weeqh ean 
8 ag DECEASED a 
fb og {Type or print) Frederick 5h Deck, Jr.| Searn 2 ho 49 65 
g KS 5. SEX "| 6. COLOR OR RACE/7, mARRIED PE] Never MaraieD [-] | 8 DATE OF BiRTH 9. Reina IFUNDER1 YEAR| IF UNDER 24 HRS. 
> Months | 0 H Min. 
go fe Male White wioowe[] _pivorceo [] 12/8/190h Mal “ane t= *| id a | . 
s 5 3 102. USUAL OCCUPATION (Giva ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working life, even if retired) 5 ig idle 
§ =f5 Unknown - retired unknown Richmond, Virginia I U.S. A. 
€ 28s 13, FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME P 4 
$ one Frederick A. Deck Emma F, Franklin 
£ 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
St, liens (Yes, 5 or unkown) | (Ifyasgive werordetes ofservice} kK Dece dent. 
a 
bas: i Cee & ___|_unknown pees Sep ie 5 nat + oll 
poser 1B. CAUSE OF DEATH [Enter only one cousa per line for (e), (b), end (c).) INTERVAL BETWEEN 
Bey ae PART |. DEATH WAS CAUSED BY: bela ly 
gets IMMEDIATE CAUSE (e]_Acute and chronic cor pulmonale _ _j-unknown __ 
aeg 
3 E788 | DUE TO 
2583 § Condon. ave. teh Bi Pulmonary fibrosis and emphysema , marked unknown 
= si5% geve rite to immadiate couse | cast = he | oe 
Banos fe}, steting the un 9 5 . . 
25525 cotaatliba! — (y__Pulmonary tuberculosis, bilateral, fibrocaseous | unknown 
co Bye Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel| 19. WAS AUTOPSY 
Voter le Avierd osclerosis, generalized; carcinoma of lung, left upper lobe; 
BSsse 15 Strectomy, partial, old. =2 ws ves Bx) No [] 
B gu ae E ae FACED WA UNDERLYING 78 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
eri | G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25532 § | 20c. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, 20f (City or town) (County) ~{Stete) 
a3 @° a Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
sae eS =: p.m. 19 at work at work = 
HeoRs 
>] m4 §=? 21. 1 certify that (1) (this wer a the deceased from.. f to. f » 19.2, that (I) (we) last 
Pas i saw the deceased alive on.......... 19: 65. .. and that death eee #50) a from the causes Sia on the date stated above. 
e eas 2 Te ae ares ENDING MED STAFF 2b. NED 
= ATTEND! hs 
Bee on mo, | PHYS. [J] DIRECTOR prs. (-] 2/4/1985. 
Hog es mGANS —$— = <2 
Es : 2Ze. PHYSICIAN'S 22d. ADDRESS ; 
g-8 = ) NARA S) Moe Weiss, M. D. a aioe em aR 
ot Oe ee ee ee ar ee 
= 3 of Ze, BURIAL: Ge pel 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Blom. U pat (City, town o SS 2. 
3 REM pecify) /) |» 
ae Pol. [ae CedeS AL [wa 


ERAL DIRECTOR'S SIGNATURE oer Sa. *: FER 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Z /~Cobdl Bs 2. fed Si / 
; 76 “ LB ths (ea vate FEB yee an 


20M 5-63 


s 
= 
a 
= 
440 be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH é ‘ 
3 \ FAS Le 0 2473 
a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institulion: Residence before edmission) 
ree, Sieet thy ¢. STATE b. COUNTY 
£%e— |_ Prince George's . Fs MARYLAND || | Maryland Prince George's 
pepe b. CITY OR TOWN (if outside corporaie limits, ¢. LENGTH OF STAY IN Ib ¢. CHTYOR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
Bas write RURAL and give nearest town} 
£75 Cheverly One day \ Bladensburg _ A = 
yon d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 15 RESIDENCE 
=f erry ON A FARM? 
Sell a George's General Hospital 4 / 4105 Sist Street << [ves (] Nox] 
2 Sn haps Se First ~~ Middle o | 4. DA DATE : Month Y Year 
enh 
e ae (type or print a Irene M. Hetetand DEATH February 19 19 65 
o $3 5. SEX 6. COLOR OR RACE|7, married [R] NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
oe F 1 White Jest birthdey) | Deys | Hours | Min. 
2 Sz emale wipoweD [_] Divorcen [| 12/27/13 51 yes. 
BS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ dene during beet ‘of working Hig (ia it rotired) . A Ss 
ousewil’ own home Washington D. C, USA 
13, FATHER'S NAME = ; ") 14. MOTHER'S MAIDEN NAME s a 
Melvin Watson Sadie Olanda 
ws, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address = 
(Yes, ne, or re {tyes give werordetesofservice) Heward Dickers n Bladensburg, Md. 
18. CRUSE OF DEATH [Enter only one cause per ling fgr jp), (bl, end (@).)—SC*SY — —"TINTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Cae 
IMMEDIATE CAUSE (e}__ a 
/ jl DUE TO. 
Conditions, if eny, which (b) 
geve rise to immediote couse re ¥ 
le), steting the underlying ( DUETO 
couse lest. {a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
9 a PERFORMED? 

= 
One = LL 

i | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, | 20%. (city or town) (County) — (State) 

a Hour a.m. While __Not While fectory, streat, office bldg., ete.) | 

= p.m. v at work et work | 

. | certify thal) (this hospital) a from... 20.0 L. MES, Ae , that (1) (we) last 
saw the deceesed/aljve on.. et A 9.2.00, and that death occurred at5.:.0.§M, from the causes and on the date stated above. 


220. SIGNATURE 


ae. PHYSICIAN'S 


A.M. 2b. DATE 
ATTENDING MED. STAFF SIGNED 
KU“ mo. | PHYS. [5] oinectorn [] Prys. [1] 


22d, ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


| NAME (Type) 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
PEON (Specify) . 
Bur Pat Feb 22, 1965 Ft Lincoln Cemetery Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. FEB. ey - (os JSTRAR'S 1 EG eae, 
Neneh F. Gasch's Sons Hyattsville, Md. nate / 
Y REDE. OO meee) ar al 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


‘ hours after death. 


ok, 


filled in by the funeral 


‘carbon papers. Pages 1 apa 


within 72 hours after 


id completely 
ent, 


01 


> 


ye er 


, cremation, or removal! 


that the death certificate be executed w 
transit permit. Then 


or attending physician. 


ires 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to bu: 
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YR Al15 (4) 
15M 4-64 


Pea! 
= 


bad 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02489 CERTIFICATE OF DEATH 02474 


1. 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Prince George Le MARYLAND Prings Geopgels 
b. CITY OR TOWN (if outside pororare limits, c. LENGTH OF STAY IN 1b || c. ary AER ae corporate limits, write ‘AL anid givé'nearést town) 


write RURAL and give nearest town) 
fheverly 1 Day College Park 
a OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) |/ d. STREET AOORESS 6. Ts RESIOENCE 
Prince George's General Hospital / 4812 Berwyn Road yes{]_no, 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED : ¥ 
(ype or print) Argie Dolina DEATH =~ February i2, 1965 
5 SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[~] | & DATE OF BIRTH 3, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
Oo Oo last birthday) [Months] Days | Hours | Min. 
Female| Cauc. WIDOWED [X] oworceo{]| July 3, 1903 G15. ns; 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) 


TENN 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


EWIFE 


‘ 


13. FATRER’S NAME 14. MOTHER’S MAIDEN NAME 


JoHN STATE UN RA OWA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ww, unkown) | (If yes Dive war or dates of service) 
) 


EOP YL OBE] DONALD MACK DoLiWR. SAME ASS, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


PART |. DEATH Was caused BY: Massive Intracerebral Hemorrhage, right parietal) ONSET AND DEATH 
__ IMMEDIATE CAUSE (a) aaee 


24) 
DE ee DUE TO ? 2 
Conditions, If any, which 0) Cerebral Arteriosclerosis 

gave rise to Immediate 
cause (a), stating the ( DUE TO . a 
underlying cause last. Generalized Arteriosclerosis 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PE 


‘ORMED? 
YES no [] 

208, ACCIDENT WAS UNDERLYING F 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20¢, TIME OF INJURY Month, Day, 20d. INJURY OCCURREO |20e. PLACE OF INJURY Home, farm,| 207. (City or town) County) Gtate) 


Hour factory, street, office bid, 


While oO Not While 


p.m. at work at work 
21. | certify that (I) (this hospital) attended the deceased from 1965 ,,to__2/12 _, 1965_, that (1) (we) last 
saw the deceased alive o1 1965 __, and that death occurred at_____M, from the causes and on the date stated above. 
S30 PM 22b. DATE SIGNED 
mp. PAYS °C] Binector C1 BAS. ruary 12, 1965 


| 22d. ADDRESS 


23a, 


BURIAL, CREMATION, | 
REMOVAL (Specify) 


RED Box 2150_-_Inper Marlboro, Md, ___. 
23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coynty) (State) 
1G-Fee Pom WiySHING TON MATION AL Su iTLAND Ninry Land 


Y 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A 7 Ae’ Pe ee ee Pe FEB 17 1965 (forbes Juctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02475 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Maryland cringe Georee aay 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town, 


01 
write RURAL and give nearest town) 


Cheverly OA lamer Maryland Cit “E4 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PM se dts 38 
i 408 Old line Ave. ves [)_no fst 


|. NAME OF First Middle Last hy DATE Month Day Year 


DECEASED OF 
ype: or print) JOHN XMOUEYoseph DOYIE DEATH 2 26 19 65 
BOER 6. COLOR OR RACE | 7. MARRIED fic} NEVER MARRIED [~]| 8 DATE OF BIRTH [S97 |. AGE (in years |iF UNDERI YEAR|IF UNDER 24 ARS. 
“ fast birthday) hia Days | Hours Min. 


widowed []___ivorced [7] 3 April FaGer 67_yrs. 


108. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


to the funeral 


form PM3. Page 5 may be 
‘with the State Department 
hin 72 hours after death. 


ges 1, 2, and 3 


during most of working life, even If retired) 
feur - Salesman rewery Ireland U. S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Philip Doyle Ellen Underwood 
15. WAS DECEASED EVER INU.S. ; - | a7. 
G5, WAS DEDEASED EVER INU'S- ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17.” INFORMANT Address Laurel, Md. 
No 214-01-9339 Mrs. Nettie Ve Doyle 08 Old Line Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: r ONSET AND DEATH 
)s PHMEBIATE ChUbE tolsMiemrt “far lire! | 2 


DUE TO 
Conditiona, If eny, which (0). 4 s 5 over 3 yrs, 
to Immediete -Arteriasclerotic heart disease 0 ____ 
atating the { OUE TO 
underlying cauae fast, O 
"ART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2: Ta2 wasal rete 


yes [} NO 


/ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert II of Item 18.) 
pel Peco eee ne im) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
Bul 19 at work [_] at work 


21, | certify that | took charge of the remains described above, heid an Autopsy [_], Inspection fr], inquiry (|, and In my opinion 
death resuited from: _ Natural cagses [yz], nexifpht LJ, Suicide (], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
STanaruR LeH#Z, wip, ASSISTANT MEDIGAL EXAMINER [7] 22. DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [x] 
AME yDe) sgh) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-28-65 
23a. BURIAL, CREMA ‘ 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Sp4 
“ial 3/3/65 New Cathedral Cemeter Baltimore, Md. 


Buria. 
=| 24. FUNERAL DIRECTOR re ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5)\\_) Wor. / ee OE ag & Pa. Aves. ali MAR 4 1965 ferontea’ a = 


MEDICAL CERTIFICATION 
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files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages- 


4 should be forwarded to the Chief Medical Examiner's Office along 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa; 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


director. Page 
retained for your 


TO DEPUTY MEDS 
D 


es 
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gee £8 
bes se. 
Se Es 
20 85 
ze 5 
ec ae 
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and Eh 
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s 1, 2, 
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should be forwarded to the Chief Medica 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06476 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Narviand Prince 
b. CITY OR TOWN (If outside Sonera q Imits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
nm, 


write RURAL and give nearest tow! 


@. IS RESIDENCE 
ON A FARM? 


yvesL) no fd 


3. NAME OF First “Middle - 4. DATE ~ Month: Dal Year 
Deceaseo Midd! Last y 
(Type or print) Ann mmond DEATH BEE 19 

. SEX 6. COLOR OR RACE 17, MARRIED [Dy NEVER MARRIED Gj | ® DATE OF BIRTH 9. AGE i ese IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) gaa Days | Hours Min. 
EF W widoweo [} Divorced [| ze Mareh 1960 h yrs. 
1Da. USUAL DCCUPATIDN (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
INDUSTRY 


Maryland 


eDethe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roy H. Drummond Nellie Crisp 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
- - - Mr. Roy H. Drummond (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] ather) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Bd Ney 
>) IMMEDIATE CAUSE @Asphyxia 
wexoFrom Occlusion of tracheostomy tube and trachea 

Conditions, If any, which (b) 
gave rise to Immediate by “mUCOUS. plug 
cause (a), steting the DUE TO 
underlying cause last. (c). 


PART II, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) |19. Ws aut 


Papillomas of larynx—-4 yrs, and permanent trachyeostomy - i, months. MeFi lial 
2Da. EXTERNAL CAUSE WAS oH DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18.) 


PRIIMARY Cexor CONTRIBUTING C) 4 ; 
CAUSE DF DEATH. Airway became occluded by thick plug of mucous 
20d. INJURY OCCURRED) 206. PLACE OF a) 20%. (CIty or town) (County) Gtate) 


yw. 2 


20c. TIME OF INJURY Month, Day, Year , Pu Ee DAU ehath tary 
Hour a.m. While 7 Not While jactory, street, office bidg., etc. 
1:00 2 ib 65 at_work et work ome Same a 


21. I certify that | took charge of the remains described above, held an Autopsy {5¢], Inspection [5], Inquiry [_d, 


death resulted from:  Natdfal causes J |, ident 
it me) ain 


MEDICAL CERTIFICATION 


and In my opinion 
, Suicide [“], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STeNATURE. An M.p, ASSISTANT MEDICAL EXAMINER ["] 22, OATE SIGNED 
J ; DEPUTY MEDICAL EXAMINER FX] 2-12-65 
EXAMINER'S ’ 
/ NAME (Type) (J. Kehoe, M.D, Riverdale, Md, Address (Street, clty, town, or county) 
238. BURIAL, CREMALION,| 23>. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
RENWAL Seeply | 7 
ur 2/15/65 Fort Lincoln Cemetery Colmar Menor, Ma, 
24. FUNERAL DIRECTOR 97,9 9 y's bis ey ini 25a, REC'D BY REGISTRAR | 25), REGISTRAR'S SIGNATURE 
{ ee S q ainier } 
\) | Funeral Home Ife. Meryl ~~"? | ome FEB 16 Chonley Josepha 
, ma." > r U fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mea 2 7 


_ 02492 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


| FOR STATE 
HEALTH DEP 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
— bm nce George MARYLAND Maryland Pri nee George 
PEs 3 b. CITY OR TOWN (if outside poraren limits, c. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva héarest town) 
e Es write RURAL end give nearest town} x 
Cael See Be Chi \/ 
Bu ge d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give siveet adavessy || d~STAELT ADDRESS 6 16 RESIDENCE 
ESS a FG : / : 
Boe sf / e George General Hospital 8308 Ardmore ves) _no 
BE. 2 . NAME OF First Middle Last 4. DATE Month a Year 
> 8s 2a DECEASED 2 
ava => Siypesor pent) H (Nm Duncan ea 965 
ig £8 5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH @. AGE (In yeers |IFUNDER1 1,6 FUNDERS HRS, 
=o = 7. MARRIED [5} NEVER MARRIED [_] nae ES mwah ony | ous HR pee aoe ie 
ea- White WIDOWED ["] DivorceD ["} | 25 Aprd 1 188) 80 
gag 10a, USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cay 12, CITIZEN OF WHAT 
= °F during most of working life, even If retired) COUNTRY? 
gon Te Housewif Bt. ‘Home orth Carolina | U.S.A. 
cS 8a 13 FATHER'S NAME 14. THOTHER'S MAIDEN NAME 
oo. Be ' 
258 25 15, WAS DE & EVERI oton.. FORCES? | 16. SOCIALSECURITY NO. | 17. argent Address 
= ES Ga : MTEG 
Seco 3 (Yes, no, or unkown) | (If yes give war or dates of service) 2308 Ardmore 
= na + 
eE5 ES No__ None None Dother Judson Dunoan, Rd. 1d _Ma, 
ese s& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
eRe af ONSET AND DEATH 
Bek wy PART |. OEATH WAS CAUSED BY: : 
£75 25 IMMEDIATE CAUSE (e) 
825 88 4: DUE To 
see 88 Posner: HC mY aah »_Arkeriosclerotic heart disease -unimown 
B82 5 & gave rise to Immediete 
Bl. 85 cause (a), steting the DUE TO 
S32 oe underlying cause last. (0) 
BeO ee & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) (19. WAS. AuTopsy 
“ 3 S (NORTE 
BES 82 O18 i = over 5 _years ves [nei 
ERm B85 i |20s, EXTERNAL CAUSE WAS 2b, “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of Item 18) 
S28 SE & | PRIMARY C} or CONTRIBUTING C3 
See 36 ©) | CAUSE OF DEATH. 
Eye $e 3 | 20c. TIME OF INJURY Montn, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtatey 
a 2 on = Hour am. While Not while — factory, street, office bidg., etc.) 
e2 gv = i 19 at work] at work 
€5 3 
Se &s 21.1 cartity that i took charge of the remains described ae held an Autopsy [_], Inspection fr], Inquiry [5, and In my opinion 
83cm ” 
eee es cident [_], Suicide [], Homicide [], Undetermined manner [_] 
eos es CHIEF MEDICAL EXAMINER (_] 
3 PES &3 Mp, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
sf&s545 » OEPUTY MEOICAL EXAMINER [xX] 2-17-65 
3 oss 58 A é Kehoe, M.D Riverdale, Md, Address (Street, city, town, or county) i 
= a mihi ere * a, pe 7 
| 83's p= 238, BURIAL # 23b. ATE THEREOF 2ac, NAME OF CEMETERY OX DRERNDORY 23d. LOGATION (City, town or county) (State) 
esses WORE 
= 6 8 
24, FUNERAL DIRECTOR DORESS CD BY Ri Guys ARE Laie —— 


W. W. CHAMBERS,CO, Riverdale, Md, 


wre FEB 19 1965 fOhorbeo Juucton. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 
5s 627 02493. Le 02478 
& : 3 a '1, PLACE OF 2 COUNTY DEATH 2. USUAL RESIDENCE (Where aetuorad hig a0 ites Wasidenca Belora admition 
n 2a LE ac & os eee b. 
§ gal Priwie SEor ees _ MARYLAND WOE beero rs es’ 
2 =u3 b. CITY OR TOWN {i outside corporate limits, ) €. LENGTH OF STAY IN 1b c a. ee aie if a SarporaTe lstpis wre RURAL BRE give SOIR FONE) 
x ast ~povesverrie ly 
Sees eal | FerestvikkE AB d = 
£ 35 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) i d. STREET ADDRESS 2 1S, RESIDENCE 
aed 2 i a 
3 =wEEES 2 L | xa Aye Ae Ouh dt ves 1] oa 
52 2 3h. I : I 
& Le 3. NA ae St Middje Manth Day ‘Yoer 
as 


mee OM ables Ashton Folponds * Saw Feb, | Po 96S 


5. SEX 6. COLOR OR RACE) 7. MARRIED [—] NEVER MARRIED [“] | | B. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR) ff UNDER 24 HRS, 


MAlLe Wee ee aeetenhs fA owvorcen | / -2.3- ly ee last birthday) Pebg Days | Hours | Min. 


Jo yrs. 
Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most! of working tife, aven if ratired) 


Wet WEER. | Mass Aehuseas | he 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
OWDS | Mw Rv WW 
. WAS DECEASED EVER IN U.! 5 ARMED FORCES? | 16. SOCIAL SECURITY NO. | V7. INFORMANT Address Sav St G 
{Yos, No, of ynkown) | (Ifyasgiva warordatasofsarvica) 


* nape agate : CHARLES carey 94, Bees R | V8. 
1B. CAUSE OF DEATH [Entar only one cause per lina fop {a), (b), and (c INTERVAL Bi TWEEN Me 
5 igs — cre saat Ai eS vas b p.on294% Aion b, osts|7 HR: 


foe i is =F Ss ie LR ter R/O osa/ehe Lise x Aetcore 4 fs 


ician. 


gave tise to immodiato cause 
{a}, stating tha underlying () DUETO 


couse last, fo 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ate cs WAS AU) ‘AUTOPSY 
=> si PERFORMED 

i= 

S ves [] NO 

# |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

SG (iF EITHER, NOTIFY MEDICAL EXAMINER} | 

= ee ie = a : = 

S [20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, > 201. (City or lown) (County) (State) 

a idle, a. While __Not While tectory, street, office bldg., atc. my | 

z eae y at work [ ] at work [_] 


oa 3 to. Be I, that (1) (we) last 
WAR, and that death occurred a5 BM, from the causes and on the date stated above. 


2b. DATE 
ATTENDING }_. = MED. STAFF SIGNED 
wer Cae mo, | PHYS. Ve pinecror [] PHYS. [] Feb i Lea 


21. | certify that (I) (this-hes; 


saw the deceased alive on.. 
22a. SIGNATURE / =i 


ae pe oe the deceased from. 
Feb 


‘CTOR: After this certificate has been signed by the attending physician and complet 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


io: 


‘ba retained by the hospital or attending phys 


22c. PHYSICIAN'S © 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


$ ; 2d. ADDRESS 
ge : mim Meh tee BS, EER \72G0 Wowlbspo. Rue. ie, Macht 2£08 
$28 [Be gtORAl, CREMATION, | 238, DATE THEREOF |e “NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
o%g . Pa. | Me B-/869 FE hi tohW Cemeter) Cabrrars 2 arin gk. 
< _ AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE pe 2Sa. REC'D BY REGISTRAR | 2Sb. Wllacdas oie 
wre WM LEE KunleKh! Hone 3o0- 4% se ne" ose FEB IG hes Ce veda epee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 02494 CERTIFICATE OF DEATH 024 
1. PLACE OF DE 2. USUAL RESIDEJJCE (Whefd deceesed lived, If institu n “edmission) 
e. COUNTY mK CZ, o. STATE ya b. COUNTY Du 
MARYLAND 
BLGHY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib ¢. CITY OR JOWN (It outside corporate lispits, writa RURAL and give naerest town) 
rite RURAL end give nearast town) LE NTI i 


” NAME OF HOSPITALOR INSTITPTION {if not in hos af aivg si ; “i IS RESIDENCE 
Llavel oa Befchwood Road ves [NO FO 


3. NAME OF Fist ra ry last 4 dace 1 Monti 
DECEASED 


{Type or prin!) iV SHADE SEATH ah / 3. RAG 
3. SEX "|, COLOR OR RACE! 7, mARRIED TARR B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER TYEAR| IF a 24 HRS, 


oO ye o inthday) ii jays le ‘in. 
White in sd Feb, 20, 1880 84 ~ Mer mene Pa Pays, Hours | ¢ 


10a. USUAL OCCUPATION {Glve kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or lorsign country) a4 a WHAT COUNTRY? 
done during most of werking life, even if retired) 


Housewife waeccen Pennsylvania 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Giddion Markel Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * 


(Yes, no, or unkown) | (Ilyesgivawarordates ct service) 
No Park W. Espensch 
18. CAUSE OF DEATH [Enier only one ce, i 5 ar —— a | INTERVAL BETW) 


PART |. DEATH WAS CAUSED BY: ONSET AND DRATH ‘¢ 
IMMEDIATE CAUSE (2) a 4 ey iG j 
uf = DUE TO 


Conditions, il ony, which (b) aa S "pe : ee 


gave rise to immediate ceuse 
{a), steting the underlying DUE TO 
couse last. te) 


in 24 hours after 


ages 1 and 2 shg 


filled in by the fung 
bours after death. 


shad 


in 72 


| ae as 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
yes [] NO 


3 


202. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Entar neture of injury in Pert t or Part Il of itam 1B.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) ~~ (County) “iete) 
Hour em. While __Not While fectory, syeet, office bldg., atc.) } 
aie: 19 at work [] at work i 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this hgspital) attended the dece; Wort. sfeeanee..tecihescstks = ressssypfrceesveresrebeoee W9L6 that (1) (we) last 


saw the deceased alt 
22e. SIGNATURE — 


22c. PHYSICIAN'S 
NAME {Type} 


— 


‘23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Burial 2/17/65 West Laurel Hill Co, | Philadelphia, Penn. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Robert A. Pumphrey, Bethesda, Maryland carer BOL ae 1965 fCherlag Jucege. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbpn @mager: 


be filed with the State Dept. of Health prier to burial, cremation, or removal, and in any event, W' 


death. Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and 
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ind completely filled in by the funeral 


remove carbon papers. Page: 


or attending physician. 
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EI : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W.F tEET, MARYLAND 
02495. CERTIFICATE OF DEATH a g 
1, PLACE DF DEATH “"'T2. USUAL: RESIDENCE. (Where deceased lived, If institution: Residence before admission) 


a. COUN = 
"Prince George's MARYLANO pete Mary land D.COUNTY Brince | Georges 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b is OR TOWN (if outside corporate imilts> write RURAL and ive nearest town) 


write RURAL and give nearest town) a 7. May 
a RE Sa 120 hyss, 97. Minh”) 2 -Byattsvidlesn ones cei 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS ; e, eae 


Prince George's General Hospital / 7912 A Barlow Road ves] no fxd 
3. NAME DF ; Y 
DECEASED First Middie Last 4, Ag Month Oay ear 
(Type or print) Baby Boy (A) Ette ldorf DEATH Feb. 19 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | 8 DATE OF BIRTH 5. AGE (in years [IF UNDER 1 YEAR||F UNDER 24HRS. 
last birthday) (Months | Days ey ca 
Male Cauec. WIDOWED [_] DivorceD [| 2/18/65 =~ yrs! 
4108, USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelon country) | i2. CITIZEN OF at 
during most of working life, even If retired) INDUSTRY uf ce eed COUNTRY? 
la. Aho ‘a @. Lan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Carl Etteldorf Grace LaBerne Strite 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown) “ss. 


Hospital Records 


18, CAUSE DF DEATH [Enter only one cause per fii 


PART |. DEATH WAS CAUSED BY: 
‘ay _ IMMEDIATE CAUSE (a). 


4 / 
be - DUE TO 

Conditions, If any, which (0) d Lih A 

gave rise to Immediate 


cause (a), stating the ( UE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING TO DEATH BUTNC NOT angi 2 TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), (b), and (c).7 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No[ ] 


20a. ACCIDENT WAS UNDERLYING StH 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bidg., etc.) 
Aue 19 at work at work [] 


21. | certify that (I) (this hospital) attended the deceased from___2/1.8___, 18 Sa, ae 19.65_, that (I) (we) last 
‘fr 


saw the deceased alive o1 iF°ey and that death occurred a! the causes and on the date stated above. 
22a. SIGNATUR' @ OATE SIGNED 
ATTENDING ED. STAFF 
M.D. wh pirector (_] PHys. [} 
22e. PHYSICIANS ih AODRESS 
NAME (Type) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Dr. Milos A, Jansa 7403 Varnum St... Landover 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ 
Prince Gee.Gen.Hosp. Cheverly, Md. 


25a. REC’O BY REGISTRAR 


oMAR 3 1965 


25b. REGISTRAR’S SIGNATURE 


Med 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©) 


zs 02496 CERTIFICATE OF DEATH ‘ 
3 s 3 Wy bs Ree 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e ae a. STATE b. COUNTY r 
5 2 ©) Prince George's MARYLAND Maryland Prince George 
S Leal b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
os? aly rest town) 3 
a Est write RURAL and give nearest town) $ y 
Ss <3 Cheverly 16 hrs. 50 mins:' Hyattsville s 
= sen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6, 18 RESIDENCE 
See 4 
“ =88 Prince George's General Hospital 7912A Barlow Road vesL} nol] 
= 3st 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 S52 (Type or print) Baby Boy (B) Etteldorf DEATH February 19 1g 65 
2 § @ 5 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 8. AGE eee fla TEAR wus Bs 
3 4 |Months | Days | Hours | Min. 
Sy e Male White wipoweD [7] DivorcED [—] 2/18/65 yrs, | - EAS 
9 = 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forpign country) | 12. CITIZEN OF WHAT 
3 > during most of working life, even If retired) INDUSTRY is x GB * id. COUNTRY 
= fy 
2 Bea Hp 0 Co. JAH - 
B #°5 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
= ~oSs c. 5 
a se Frederick Carl Etteldorf Grace LaVerne Strite 
& 2.f 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
s 2: Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 
3 SE z Mother Same as above 
22s 
£23 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and ; Ee neni 
=. 225 PART |. DEATH WAS CAUSED BY: Q- & 
=S.85 a \) IMMEDIATE CAUSE (a), 
£3 ot Jf 
~e Bas y DUE TO ; 
S—o55 Conditions, If any, which (b) 4 AA 
; sae gave rise to Immediate 
ay B22 cause (a), stating the DUE TO 
ae woe underlying cause last, (c). ss 
3 geoc & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
of ale —— 
25823 QI8 ves [X no [J 
sez i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
a bus & | OR CONTRIBUTING [4 CAUSE OF DEATH 
8822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Ss So = Hour am. while — Not while factory, street, office bldg., etc.) 
> Sek a D iB 
#225 = p.m. 19 at work at work 
3222 21. | certify that (I) (this hospital) attended the deceased from__2/1.8 _, 19-85, to 19, 1965__, that (1) (we) last 
Hess saw the deceased alive on 2/19 1965 __ and that death occurred at0.:05M, from the causes and on the date stated above. 
Sane 22a. SIGNATUR ALM. | 22b. DATE SIGNED 
25 ATTENDING MED. STAFF 
5&8 UPAPY M.D. PHYS. oh MPoron OD Pays. 
2 z Con 22e.” PHYSICIAN'S 22d. ADDRESS 
= e : 
<Hss | (op) Dr. Giflos A. Jansa 403 Varnum Street , Landover Hills, Md. 
o2=EeZ be 
sies 23a, BURIAL, CREMATION,| 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
& SSG REMOVAL (Specify) 5 ‘ 
a an fis) brincene en Hosp M 


a heve a 
25a, REC'D BY REGISTRAR | -25b. ARS SIGNATURE 


oate MAR 3 1965 f 8 Y 


fae 


VR ALS (4) ef Dex TRECTOR Vs i 


15M 4-64 = 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal, and in any event wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove dprl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apf comp 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02497 CERTIFICATE ait DEATH 0 2 4 §? 


1. PLACE OF DEATH A 7a UAL RESIDENCE (Where decaased tived, If institution: Residance bafore edmission) 


3s OAL Ti @. STATE b. COUNTY 
BNE Prince George _ . __ MARYLAND ||_ REE OG a eae TOS SORES. = 
= 28 b. CITY OR TOWN [if outside corporate limits, "¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
Bau write RURAL and giva nearast town) Sut ae. 
£55 Brentwood | yrs. | Brentwood _ 
% oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress| d, STREET ADDRESS e. IS RESIDENCE 
zee x | ON A FARM? 
5“ 3A|_3492 - Tilden St. : __||! 3492 = Tilden st. _| vs) No Bf 
2 (3, NAME OF “First Middle uh ae ES fed Month “Day Year 
2 ak DECEASED 
i (Typa or print) Charlotte A. Feiertag DEATH Feb. 5, 165 
3 3. SEX =————S*«&S, COLOR OR RACE] MARRIED EX] NEVER MARRIED []| © DATEOF BIRTH = |9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fast birthday) 


woowep[] _pivorceo[]| Dec, 1, 1908 56 ys. 


| Hours | Min. 


eet Days 


Female White 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, in if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


Housewife is - | Maryland Ss <2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gottleib Xander | Martha Smith 


ia WAS pai Bie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Feng crane Fi P pe ( 
fas, no, or unkown) | (Ityesgivawarordatesofsarvica) r.Benjamin H eierta = ap 
No a. None . ee J re en & Bfecs) 
18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), nd (el =~ ~~ ~~ ; 
PART t. DEATH WAS CAUSED BY: ae oy Quah 
i IMMEDIATE CAUSE (a) —~ t CAO Ce il aS 
ee, ie me Se ihe 
Conditions, if any, which wy Ve “th : tAnm 
gave rise to immadi: couse x } é hy .- .|* - 
DUE TO 


(a), stating tha underlying 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


20a, ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Ii of item 18.) 


20e. TIME OF INJURY Month, Day, Yaar 
Hour 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


20a. PLACE OF INJURY (Hema, farm, | 20f. (City ortown) (County) (Stata) 
factory, streat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


, 19! that (1) (we) last 


19 
21. I certify that {I) (this hospjt 

a , from the causes and on the date stated above. 

22b. DATE 


saw the“ deceased ih on... a 

22e. SIGN. TURE 

‘code gonay ee “nt sD By o a 2.56 
22. PHYSICIAN'S za ‘ADDRES: W/ 

W)aihia Mm. ORA=SGeEtH Md| Jol Join ner foo Mt baal ee, n> 


yk the dgceased. from 


AIS. and that death occurred af SiN) 


ja. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Colmar ji Y 


2. 


Ps 


Burial 


REMOVAL (Specify) 2/8/65 Fort Lincoln ve 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S Basviai lal Py 1 le y 1g Arora 3 Rat n jer ; 
set 


rey 


sad 
Se 


papers. Pages 1 ani 


and in any fveat within 72 hours after de; 


carbo’ 


D 
lease remo’ 


f 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


quires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL ® ATTENDING PHYSICIAN: The law re 


YR A15 (4) 
15M 4-64 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISPON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eas: 


CERTIFICATE OF DEATH 


1. Lae es DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUN 1 . a, STATE b. COUNTY 

Prince George County eins: Pr. Geo. 
b. CITY OR TOWN (If gate lae a naan limits, c. LENGTH OF STAY IN 1b tobe Corporate limits, write RURAL and give nearest town) 
FSPEEIN TIPE gt Forestville, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8, PM D2 


| 6298 Ritchie Rd vestall Natal 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lype or print) Fowler EATH = ebruary 12_19 65 
a SEX 1 6. AL 5 RACE | 7, ees NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in adi IFUNDER 1 YEAR |IF UNDER 24HRS. 
Yema we D: Hi Min. 
Se e ite wivowe [] bivoRceD -] 12-9-1909 5% a ary ays | Hours n. 
oe pee ocoura lion Five fino oka cone 10b. me OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. tt WHAT 
'y retire 
PASE HOH Washington, D.C. wDeAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ira Wilson Irene Koussillon 
ae RD EUEASED) PERN .S. bilge Aa 30 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
Ce a Oe ne Harry F. Fowler-Husband Same as #2D 
18. CAUSE OF DEATH [Enter only one cause pey|) Me dave Loe and {c).1 INTERVAL BETWEEN 


PART |. aa WAS CAUSED BY: waa oa 
SCE IMMEDIATE CAUSE in Meals Los 
~ 4 DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE ; 
underlying cause last. 


(c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@a) _|19. Was AUTOPSY 
i= ed 
S ves [] NO 
= 
f= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
a while. -— Not While 
= p.m. 19 at work at work | 
21. | certify that (I) (thistrospitatr attended the deceased, fro 1 to__2° /2_, 19€ 5 that (1) (ore) last 


saw the deceased alive on__.2 ~ / A19Z 5S _ and tHat death occurred at_!¢A M, from the causes and on the date stated above, 


22a. SIGNATURE ny ay Eee 
“hed 7 Lae; un POF Meroe 1 AE | RA ES 
22s. PHYSICIANS thos: F Cl. 7MD = ied 5 4 /)wev_Ae 


23a. BURIAL, Gane ed 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ane 23d. IN \TION (City, town or county) (State) 

Bubbiae See) | 2/15/65 Methodist Cem, Forestville, Md. 

24, FUNERAL DIRECTOR ADDRESS | 25a. FEB I D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Lee Funeral Home Washington ,D.C } oar 6 1964 fChanls q é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we ied 84 


02499 teen civePERTVICATE, OF DEATH), cart. 3/1/65 cae | 


= 


t hours after death. 


3 
22 1 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 en , e. STATE b, COUNTY 
2 Prince George's MARYLAND Maryland Prince George's 
+o b. Cl+Y OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
> Bo 
Bg 2 write RURAL and give nearest town) Xx lon 12 
= .28 Cheverly 2 days lyattsville 
2 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS e Ts RES! IDENCE 
ees TF Prince George's General Hospital ! 5116 Edmonston Road ves] no kkl 
sss 3. NAME OF First Middie Last 4, DATE Month Day ‘Year 

2 at (ypecr prin) Toni Baby Gift Lynn Fowler DEATH February 7 1965 

S 

Be 3 5. SEX 6. 2a RACE] 7, MARRIED [] NEVER MARRIED RR | & DATE OF BIRTH 9. AGE (in, fens i ORE “ ree His 
z Female White wipoweD [-] pivorceD[]| 2/5/65 yrs. | 37 | 


al ani 


1Da. USUAL OCCUPATION (ie kind of work done 
during most of working life, even If retired) 


none 


1Db, KIND OF BUSINESS OR IT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY f | cqyn YY? 


Maryland ls 


at the death certificate be executed w 


air) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss James R F. 
Be Ss owler dene Teles: 
S 
aa 15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16, SOCIAL SECURITYNO, | 17. INFDRMANT ‘Address 
26 (Yes, no, or unkown) | (Ifyes give war or dates of service) _ 
be no % none Hospital Records Cheverly, Md. 
os 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART I. DEATH WAS GAUSED BY: sR ce 
g&5 ¢ "IMMEDIATE CAUSE (2) 


PERFORMED? 


yes ["] NO ay 


=; : i DUE TO 

3 Conditions, If any, which 0b). 

<s gave rise to Immediate 

Es cause (a), stating the ( DUE TO 

= underlying cause last. (co) 

8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
a 

= 

= 


iw) 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c, TIME OF INJURY Month, Day, vear 
Hour a.m. While —— Not While 

p.m. 19 at work at work | 

21. 1 certify that (I) (this hospital) attended the deceased from. , 19-99, tp_4/7 ___,: 19.65, that (1) (we) last 


saw the deceased alive pn 19.65_, and that death occurred aty.1.cM, from the causes and on the date stated abpve. 
22b. PATE SIGHED 


ALM. 
iti aa M.D. a= Wioro fe OO2/ Fr JOS 
TAN'S 224. ADDRESS . z 
AME (lyp®) Dy, John Perkins 6201 Riverdale Rd. ,Riverdale, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


Bavy™” |reb 9, @965 | Mt Olivet Cemeter Washington D C 
25a, REC'D BY REGISTRAR 


24, FUNERAL DIRECTOR ADDRESS 
onF EB 10.1965 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


25b. REGISTRAR’S SIGNATURE 


YR A15 (4) 
15M 4-64 


F, Gasch's Sons Hyattsville, M,. 
em 


eS 
S 
8 
2 


2 
3 
2 

= 
@ 

é 
2 

> 

=] 
S 
Ss 


8 


. Page 5 may be 


pencil in Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


re 
in 


deat 


rtificate should be executed within 24 hours after death. If any dei 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ficate, writing the word “pe 


ge 4 should be forwarded to the Chief Me 


retained for your files. 


INER: This 


i 


lease execute the cert 
Paj 


TO DEPUTY 
director. 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “02485 


02500 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before ay 
a. COUNTY a, STATE b. COUNTY 
Sails e Ceo MARYLAND irgini 
se 5 df outside corporate timits, c, LENGTH OF STAY IN 1b |; c. CITY OR T (If outside corporete limits, write RURAL and glve nearest town) 
Es write RURAL and give nearest town) ae 
Bs Cheverly DOA Alexandria OLE 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
oO ON A FARM? 
eine . Ll 
£g Prince George General Hospital 1633 Rinon Place ves) nol 
“2 3. NAME OF First Middle Last 4. DATE — ‘Month Day Year 
og DECEASED tr 
= (Type or print) Jack Leo Foxe DEATH 2 19 
SEX 6. COLOR OR RACE | 7, MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24HRS, 
RIED [NEVER MARRIED [_] last birthday) [Months | Days | Hours | Min. 
M W WIDOWED [1] pwvorceo(]] 15 July, 1913 51 yrs. 
100; USUAL OCCUPATION (Give Kind of work done | 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ene most of working life, even If retired) hepa COUNTRY? 
ess_Representat. Metro~Goldwyn York U.S.A. 
Ta FATHER'S NAME ? ines 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Hfyes glve war or dates of service) 
No. a -  |5'78-09-1508 Violet R. Foxe, (See item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: y ep ‘ ONS Us 
IMMEDIATE CAUSE (0) Heart failure 3 


vs 4 OO DUE TO 
Conditions, If eny, which (b) 


geve rise to Immediete 
cause (a), stating the ( DUE TO 


underlying cause last. (6). ar 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Rae 
/\ te 5 
0 Diabetes mellitus over 3 yrs, Gout_over 10s. ves [] NO fe] 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nutufe of Injury In Part | or Part It of item 18.) 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH, 


20¢. TIME OF INJURY Month, Day, Year 
Hour a. 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


BS 20f, (Clty or town) (County) (State) 
while oN while factory, street, office bid 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within, 


at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (_}, Inquiry Ch and In my opinion 
death resulted from: Natural 7], Suleide (-], Homicide [7], Undetermined manner [_] 
Y oi CHIEF MEDICAL EXAMINER [_] 
ACTUAL 7 ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
a aaanENE John Kehoé, M.D. DEPUTY MEDICAL EXAMINER fy] 2-11-65 
NAME (Type) Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fps (Spetity) yi Vv 
emoval/ fe 76. 965 Ca Vv. fax 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 250, REGIS RAR’S SIGNATPRE 
| Ps en a 
65 ‘ unter, SUI NAVE, ie™ Aer ‘ab, Wah OATE ; f ( a - 
£ =. —s : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hose 
fed 


FOR STATE 02501 MEDICAL EXAMINER'S IFICATE OF DEATH 
HEALTH Fi PLAGE OF BEATA MINERS. at 


ENCE (Where deceased lived, If institution: Residence before admission) 
Bok i! . COUNTY 


Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nédrest town) 
write RURAL and give nearest town) 


essary, 


and 3 to the funeral 


Cheverly 3 days “Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, Apu address) re STREET ADDRESS 6. Rees 


Prince George General Hospital _—i_ 472 Farragut St. ves] no fd 


3. NAME OF First Middle as| 4. DATE Month Da Year 
DECEASED ae OF f 


(Type or print) William Fries Sr DEATH ‘2 19 
5. SEX 6 COLOR OR RACE’) 7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 5. AGE (in years |IFUNDER1 YEAR |F UNDER 24 BRS. 
lest birthdey) Monne| Days | Hours Min, 


M Ww WIDOWED [_] pivorcedt# | 710-7 £29 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during mest of working life, even If retired) INDUSTRY COUNTRY? 
hef Hotel Ohio US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Fries Anna Mc Yaughlin 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ia WW. 578 03 8283| George W Fries West lyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _Subdural hematoma 


A x 

100.0 DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (e), steting the DUE TO 
underlying cause last. () 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Ras RUDE 
yes [JNO 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 

PRIMARY Ser CONTRIBUTING () 

CAUSE OF TH, 


20c. TIME OF INJURY 20d. R 


Hour a.m. While Not While 
at work} at work 


the remains described above, held an Autopsy [-4, inspection Led, inquiry §e}, and in my opinion 
cident fr], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Nip, ASSISTANT MEDICAL EXAMINER [_} 22, DATE SIGHED 


DEPUTY MEDICAL EXAMINER 6] 2-15-65 


Kehoe, M.D Riverdale, Md. Address (Street, city, town, or county) 
238. BURIAL, Cl 230. DATE THEREOF 23c. NAME OF CEMETERY OR CRESDCDOBYX 23d. LOCATION (City, town or county) (State) 


Baa Feb 17, 1965| Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR ad REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. of EB 19 1965 fCKordeg 


ae 


ith the State Department 
in 72 hours after de 


‘s after death. If any deN 


8. Give Pages 1 
iner’s Office along with form PM3, Page 5 may be 


ile pages 1 ani 


in pencil in Item 1 


the word “pending” 
the Chief Medical Exami 


be used as a burial-transit perm 


to 


. PLAC at HUNAGEGT farm,| 20. (Clty or town) County) (State) 
factory, street, offica bidg., etc.) 
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MEDICAL CERTIFICATION 


Page 3 should D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, writ 
director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY > a. STATE b, COUNTY 
Prince George MARYLAND id. Prince George 


b. CITY OR TOWN (if outside cor, Ag) limits, ©. LENGTH OF STAY IN 1b |’ c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Cheverly DOA 4 Bradbury Park 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e. IS Pa Ualng 
/ 


Prince George General Hospital 4629 Davis Ave., wel nol 


. Bene ty First Middle Last 4. DATE ion th Day Year 


(Type or print) Charles Herman Gall DEATH 13__196 
6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In Z, TF UNDER 1 YEAR {IF UNDER 24 HRS. 
Sh rt fey Months | Days | Hours | Min. 
M W WIpoweED [7] pivorcEeO[]/ 27 Dec., 1911 | 
10a. USUAL OCCUPATION {Give kind of workdone | 10b. KiND DF BUSINESS OR ps an eSee sae or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
WAYAL. Gun paiky Taercesen Cer; %, a eS. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAl 
CHARLES GALL CaTHERWE. SCHRIMPS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, orunkown) | (If yes give war or dates of service) 
| (Samm aS #2.) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ce). TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH 


IMMEDIATE CAUSE (a) Coronary artery occlusion 
YIo/ 
DUE TO 

erat Heme o)____Arteriosclerotic heart disease_ Unknown —_ 


gave rise to Immediate 
causa (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOFSY 


yes[] NO£) 


form PM3, Page 5 may be 


hours after death. 


~O 
—o 


e State Department 


4 


, cremation, or removal, and in any event wi 


ffice along with 


24 hours after death. If any delay @...... 


in Item 18. Give Pages 1, 2, and 3 to the funera 


I-transit permit. File pages 1 ani 


‘al 


9 


MEDICAL CERTIFICATION 


g the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s 0 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part 1 or Part II of Ttem 18.) 
Bi ee Fe A o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a While —Not While tory, street, office bidg., et 
at work at work O 


21.1 certify that | took charge of the remalns described above, held an Autopsy [_], Inspection fr], inquiryxf 4, and In my opinion 
death resulted from: Natural t (], Suicide [], Homicide ["], Undetermined manner [_] 
j CHIEF MEDICAL EXAMINER [_] 
Beka mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ), x 2-1,-65 
NAME (Type) Address (Street, city, town, or county) 


2a, onc ey af 3b. pATE THEREOF 230, NAME OF CE i ay: a OR CREMATORY 23d. ALOGATION (City, own 4, (tate) 
pegify) Cte 


ik. EC'D BY REGISTRAR | 25b. etessreie dG 


at oom ay Cyl PR ca me FER 17 1985, jChordas Qonage 


e 3 should be used as a bur 


8 


files. 


TO FUNERAL DIRECTOR: Pa 


w 


of Health or its designated agent, prior to burial, 


please execute the certificate, writ 


director. Page 
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FOR STATE 
HEALTH DE 


the State Depart 
72 hours after 


24 hours after death. If any soley Dessay, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


r’s Office along with on PM3. Page 5 may be 


Examine! 
al-transit permit. File pages 1 and 2 with 


to burial, cremation, or removal, and in any event wj 


iting the word fl in pen 
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ge 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 buri 


of Health or its designated agent, prior 


please execute the certificate, 
director. Pa 


TO DEPUTY MEI 


Fs 
= 
z 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT!MORE 1, MARYLAND 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02489 
1 PLAGE oF DEATHS “TCS EPI - GSS SUA AESIOENGE (WEAR deceased lived, If institution: Resldence betore admission) 


a. STATE b. COUNTY 


Prince George MARYLAND Maryland ince George 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 


Riverdale DOA |X College Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Leland Memorial Hospital ! 10108 52nd Avenue ves] no f] 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


oF 
(Type or print) George Francis Gibbons JF Lely 2 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED[]| ® DATE OF BIRTH 9 AGE fin pears i DEM ror | ae 
in. 


male white WIDOWED { ] DivorceD [} 11-28-19 AS yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired), INDUSTRY | Pp 5 OUNTRY? 
Claim Man Government insurance rovidence R I 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Francis Gibbons sr Annie Hodgson 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
yes |3/39/42 038 07 0511| Clarice Gibbons College Park, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 OEE eet 
PART |, DEATH WAS CAUSED BY: ‘ A 
IMMEDIATE CAUSE (e)__Heart Failure minutes 
7 DUE TO ? r 
Conditions, If any, which ) Arteriosclerotic Heart Disease ver 3 years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Rae 


yes] NOx] 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
ES aidaalile 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a. while Not While factory, street, office bid 
mn, 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [KX], Inquiry (Xj, and in my opinion 
[, Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
et Z ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
xan DEPUTY MEDICAL EXAMINER [X] 2-18-65 
NAME (Type) Address (Street, city, town, or county) —_, 


MEDICAL CERTIFICATION 


234, SRA ibe 23¢, NAME OF CEMETERY OR OREMMURUAY 23d, LOCATION (City, town or county) (State) 
ovat Arlington National Arlington Virginia 


ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


a7 Tor , $ Liayle 
Gasch's Sons flyattsville, Md. oartFEB 2 3 1 ¥e Yuedge. 


acl™ 
oe 


s 8 
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The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
PRECTOR: After this certificate has been signed by th 


\ 
= 


e attending physician and complet 


Then please remove cai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02505 | CERTIFICATE OF DEATH 02499 


Zz — 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence, before admission) 

§ a TY" a, STATE b. COU 

Ae |_ Abeee Ce MARYLAND || 272 é, as d PEL 
Us b. CITY OR pov {if outside corpgrhte Se le ch OF STAYIN Ib ||. Cit. TOWN (IF outside gSrporata limits, yrita RURAL and give nearest tor 

£3 oy eee Land giye pearesyfew: ; t 

—% a )/ in > 

3 i Nant gf HOSTAL OR NSTITOTTON (if not in ea fut fe street address) (| 4 STREET ADDR, : a | ‘1S RESIDENCE 

see tx Aw, 2 

3 3 y CG7 7) é. We abe BIZ dS. ves [_] No DG 
5 


3. NAME OF Middle Last 7) 4 
| tate Bvehrorre icy G/2Z 


6. COLOR PF oT MARRIED [_] NEVER MARRIED B. DATE OF BIRTH J 
ai’. IDOWED hx} DIVORCED [_] AT-/2 2 /8GP |B 


os: e Ponte (Give kind of work | 10b, KIND OF BUSINESS OR IND TRY | 11, “aiRTaPC CE E (County & State, or Ae i 
jone ox most of ‘= a lija, even if retired) 4 
A PLON a, FONIAN | loco Ae 7 Zz. s T. 
13. ma | 4. HER’S MAIDEN NOME wv, y 
Lab - | e2ec Weak deh___ 
AC 4 Bails &_ Fare 


~/ 18. CAUSE OF DEATH | [Enter only only ‘one cause pe per line for (a), (b), and (c).) INTERVAL BETWEEN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGMAL SECURITY NO.) 17 ee NT Kadre , 
0s, no, ot Ahikown) | (Ifyesgivewaror datesofservice) vA 29¢/ & P oe 
Vo -OF-O. Appa aus a3 Ax 


ONSET AND DEATH 


5 WAS CAUSED BY: 
il PRATT MMMEDIATE CAUSE (0)_ Meta stat oC o & Aken ea > =a FwmonthS 
Yeo A, X DUE TO 
Conditions, if any, which (b) 


gave rise fo immadiate cause 
(a), stating the undarlying 
cause last, (ed) 
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Boles Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa] 19. WAS AUTOPSY 
= 2 Q 
2 . ols yes Oo NO 
af 3 = |20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) ; ae 
ia 5 | on CONTRIBUTING L] CAUSE OF DEATH 
mess U | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

vv == a = =—— 
oFs2  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Hom 208. (City or town) (County) (State) 
gq S ray Hour a.m, While Not While factory, straet, offica bldg. 

8 3 = K at work 
BEo3 
RZOZs Ve on... Gn Se 
cigars 2S 22, SIGNATUR 7 2b, DATE 
aie ATTENDING, STAFF = 
Bio k B . mp. | PHYS. DIRECTOR ( pays. 2/9 
Kom oc 2c. PHYSICIAN'S = “5 er = 22d. ADDRESS 
Bom os NAME (Type) H. Ly 
aeee3 | | Giz BERT B Custier 16480. Ns. ary phar’ plec 
2 ° > 
Qepge Ze, BURIAL: CREMATION, | 23b. DATE THEREOF 
ieee Als (5 (96 
ovonD 3 ~ {2 af 
24 idle 
=] 
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2G 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92506 CERTIFICATE OF DEATH 0249] 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Pri nce George! s MARYLAND Maryland Pringe George te 
b. CITY OR TOWN (If outshie chipprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write ‘end glvénearest town) 


write RURAL and give nearest town) 


z 


Cc 3 days Palmer Park 
d. NAME OF HOSP TAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. fg Ee 


Prince George's General Hospital | 7724 Muncy Road yes] nob 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) Charles Je Gilroy DEATH February 5 19 65 


5. SE 6. COLOR OR RACE ]7, wraRRIED [yq} NEVER MARRIED [—] | ® DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR||FUNDER 24 HRS. 
Mal Wh last birthday) (Months | Days | Hours | Min. 
ale ite wipowep [_] pivorceD [] 10/24/23 41 oyrs, 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Gaty e) r COUNTRY? 


Clerk Food Store Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Gilroy Grace M Woolwine 
15, WAS DECEASED EVER INU.S. ARMED FORCES? apes SOCIALSECURTTYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give a ‘a of service: 
Clarice Gilroy Palmer Park, Md. 


>. after death. 


arbon papers. Pages 1 and 
within 72 hours after dea 


attending physician and completely filled in by the funeral 


permit. Then please repo 


, cremation, or removal, and in 


Yes Wow 
18. CAUSE DF DEATH a only one cause per line for (a), (b), and (c).] pate BETWEEN 


DEATH 
PART |, DEATH WAS CAUSED BY: i ih 
IMMEDIATE CAUSE (a). Gastrointestinal Hemorrhage 


541.0 DUE TO 
Conditions, If any, which ¢)_Duodenal Ulcer Link 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (6). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ie. pan AUTOPSY 


-transit 


ORMED? 


ves no] 


The law requires that the death certificate be executed wit 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, fart, 20%. (City or town) (County) (State) 


while Not While factory, street, office bl 
at work at work [1 


21.1 certify that (I) (this hospital) attended the deceased from___2/2 —, 19_6§ to__2/5 , 1965, that (1) (we) last 

saw the deceased alive on___2/5 1965 __, and that death occurred atL2: 3@, from the causes and on the date stated above. 
22a. SIG P.M. et Fe DATE SIGNED 

mo. PRS NS Bintcror C1 PAYS. Feb, 6, 1965 
TAME (ree 22d. ADDRESS 
pe Robert B. G. Sasscer, M.D. RFD Box 2150 - Upper Marlboro, Maryland 
23a. EHOW Lr eereann el 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXREMATORY 23d. LOCATION (City, town or county) (State) 
Ber OVE SPEC Leet, 9, 1965 | Arlington National Arlington Virginia 

a GER als ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


VR AIS (4) * Gasch's Sons Hyattsville, Md. eREB 1 0 1965 
15M 4-64 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within # hours after death. 


Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the funeral 
ove carbon papers. Pages 1 and 2 
y event, within 72 hours after death. 


id com) 


transit permit. Then pl 
, cremation, or removal, a 


After this certificate has been signed by the attending physici, 
if Health prior to b 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. o' 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR YLAND 


92507 CERTIFICATE OF DEATH 02499 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince Ge orge! s 
b. CITY OR TOWN (if outside cor] Ueda limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate fimits, write RURAL and give nearest town) 


write RURAL and give nearest town! 


Cheverly 6 Days X Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


/ 


6. IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital | 4215 Russell Avenue yes] no Pd 
DECEASED 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


OF 
(ype or print) Arthur R. Ginn DEATH §=6Februa’ 26, 1965 
5. SEX 9. AGE gn rests IFUNDER an | 24HRS. 


6. COLOR OR RACE | 7. MARRIED [{] NEVER MARRIED[]| 8 DATE OF BIRTH 


WIDOWED [-] oivorceo{]| 12/15/1889 


last birthday) ! Months | Days esi Min. 
Male 75 yrs, 


Cauc. 


10a. USUAL DCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ae life, even If retired) INDUSTRY COUNTRY? 

et. G.O.A U.S. Goverment Ohio U.S. A. : 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

William A. Ginn Lura Cunningham 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFDRMANT Address 
(Yes, no, or unkown) | If yes give war or dates of service) ee 

Yes wwii li 


zabeth B, Ginn Same.as #2 {wife}. 5 
18. CAUSE OF DEATH [Enter only one cause 8 for (a), (b), on eh / INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Yo, 41 G i, i 3 i SET AND DEATH 
#3 5 f IMMEDIATE CAUSE (ak—~ é Rok fic fet Cor Pa 
+ laa. 
DUETO / 
Conditions, If any, which (b) @: coe PL. Seay Z, ian oa 


gave rise to Immediate 
cause (a), stating the OUE TO (ae v4 Rin >be Needs. 
underlying cause last. (0) £44>D = 


& | PARTI, OTHER SIGNIFICANT CO, UTING TO DEATH BUTIJOPHELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
2 

é vesT] not] 
= | 2a, ACCIDENT WAS UNDERLYING HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tem 16) 

& | Ok CONTRIBUTING ( CAUSE OF DEATH 

3 | GF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 26; PURGE OF TRIURY (Home ai, | 20K. (CIty oF town) County) tate) 

a Hour a.m. While -— Not While bai ta ia cae tb ac! 

2 19 at work[_]_at work CL] eat =i 


_, that (1) (we) fast 


je Causes and pn the Ritetd stated above. 
22b. DATE BIGNED — 
Oe 


27 (P) 


We, and that death occurred a 


ATTENDING 
PHYS, 


; from 


M.D, 


WL. : EF LUNE Py ADDRESS 


220. ’S 
NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 33d. LOCATION (City, town or county) (State) 
ol — fy) 
24. FU eat rerror ADDRESS ; 


25a. WAR REI 
DATE MAR 3 


Francis Gasch's Sons Hyattsville, Maryland 


ah 


02508 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


wen 


1. PLACE OF DEATH 
a. COUNTY 


i UJ MARYLANO 


a. STATE 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before mae 


21. | certify that (1) (this hospital) attended the deceased from_2/12 _, 1965_, to___2/12 , 1965 , that (I) (we) last 
saw the deceased alive on__2/12 ___19_65., and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATU! 


M.O. 


ATTENDING 
pus. LJ 


: 22b. DATE SIGNED 
4 7d, PM STAFF 


DIRECTOR HYS. 


22c. PHYSICIAJ 
NAME yp) 


John W, Perkins, M,D, 


22d. ADDRESS 


ole “1 Ge 


6201 Riverdale Rd,, Riverdale, Md, 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital c 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a3 
os 2 
a2 
2S Maryland mete ares 
= =. 35 Ow! outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
eh BE g write RURAL and give nearest town) 1 4 
a 2.8 Cheverly 1 Hr, ,49 Min. Leonardtown f . 
©. z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) qd. STREET ADDRESS a 6. gern 
2sr, ne i ; ae ; soe 
\ Es //|= Prince Gebrge's General Hospital esl] nol] 
= S55 Te, First Middle Last 4 BATE Month Day ‘Year 
= eed * 
= e387 (lype\or' print} Baby Girl Gough DEATH Februar 12, 19 65 
2 8 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO [X] | 8 DATE OF BIRTH 3. AGE {in years ee a Foe 25 
ae mths 5 
8 BEX Female Negro wippwep [“] pivorceD[] |Feb, 12, 1965 Ste | a 49 
2 c_£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 ge during most of working Ilfe, even If retired) INDUSTR > * ? < ay 4 COUNTRY? 
2 325 TA, Meg's (e. 2! a 
8 =c8 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= oo : 
= BEE Charles Fobbs Rose Marie Gough 
3. ee. S 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) asi 
Ss oss Mother Same as above 
By ss 
me 2 == 18. CAUSE OF DEATH [Enter only one cause per lIlne for (a), (b), and (c).7 fA A 
Sere S PART I. DEATH WAS CAUSED BY: CSS OL " 
ZSu85 i IMMEDIATE CAUSE (2) 
£35 35 _. / 
=o fs f DUE TO P 
0.2.5 f 
ge 5 Conditions, If any, which (b) SKU (4m 
"S uo = gave rise to Immediate a 
re oe cause (a), stating the DUE TO t 
= 5 underlying cause last. 
= 
= 2 underlying cause last. © 
pa 2 2 S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. fied nee 
ie ile 
25.923 2\8 ves J NOT) 
is = 20a, ACCIDENT WAS-UNDERLYING =] 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury’in Part | or Part II of Item 18.) 
°o & | OR CONTRIBUTING [) CAUSE OF DEATH 
oa © | (IF EITHER, NOTI EDICAL EXAMINER) 
3 = (20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
o iz Hour a.m. factory, street, Office bidg., etc.) 
2 a mT, While — Not While 
3 = m. 19 at work L_] at work [_] 
o 
= 
= 
= 
3 
SS 
= 
@ 
] 
a] 
3 
= 
a 


VR A1S5 (4) 
15M 4-64 


ok EB 24 196 


ene Tn ee . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gity, town or county) (State) 
pec 
cremayyon go 2365) Gen. Hosp. Cheverly, Maryland 
DIRECTOR 25a. REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


/ 


dada 


FOR STATE 
HEALTH DE 


i 


. Page 5 may be 


essary, 


q to the funeral 


ges 1, 2, an 
jth the State Departme: 
H72 hours after 
“ ba) 


e Pa 


le pages 1 and 2 
, and in any event 


in 24 hours after death. If any d 


pencil in [tem 18. Giv 


Examiner's Office along with form PM3 


"in 
it permit. Fi 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


cremation, or removal 


1, 
S 


MEDICAL CERTIFICATION 


f= 
= 
2 
| 
g 
5 
2 
2 
= 
3 
2 
5 
2 
3 
= 
= 
3 
2 
ia 


EXAMINER: 


Page 4 should be forwarded to the Chief Med 


retained for your files. 


wy 


lease execute the certificate, writing the word “pend 


of Health or its designated agent, prior to burial, 


director. 


TO DEPUTY 3 
pI 


3 
z 
z 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
92808” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


REAL, EXAMINERS CERTIFICATE OF DEATH 02494 


1. PLACE OF DEATH 2. USUAL RESIDENCE (WheFe deceased lived, If Institution: Residence before admission) 


ich a a gs b. COUNTY 
Prince George MARYLAND ryland Prince George 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib |, c. CITY OR TOWN (if outsid ‘ate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) =” ecw oreo 3 


Cheverly DOA x Seat _Pleasent 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) ij STREET ADDRESS @. IS RESIDENCE 


ON _A FARM? 


i > General, Hospital 615 6hth, Ave. ves) nobel 


|. NAME OF First = 
po irs Middie Lest 4. ae Month Day Year 


(Type or print) ; Grassi * DEATH 2 19 
5. SEX 6. COLOR OR RAGE 17, MARRIED [—) NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR || FUNDER 24 HRS. 
O QO lest irthday) Months | Days | Hours Min, 


Ww WIDOWED DivoRceED [| 1A ug. 
10a. USUAL OCCUPATION frivekerd of work done} 10b. KiNO OF BUSINESS OR Tl, SIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ang most of working Ilfe, even if retired) INDUSTRY COUNTRY? 


ousewife Home Italy Italy 
13. FATHER'S NAME “1g.” MOTHER'S MAIDEN NAME 


Aiki iyh/) Giovanni Ciampoli yu Eva querci 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


¥ kt Ifyesgl 
Kieren i yes give war or dates of service) None Anna Ivan (same 5 as # 2) 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), and (c).] ye 
PART t, DEATH WAS CAUSED BY: : 
| oy py, IMMEDIATE CAUSE (Heart. failure 
Toe DUE To 
Conditions, If eny, which ) 
gave rise to Immediete 
cause (a), stating the ( DUE TO 
underlying couse last. te). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 


9 s Yes [1] No fe) 


3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 1! of Item 18.) 


20a. RNAL CAUSE WA‘ 
PRIMARY [j or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Oo Not while factory, street, office bidg., etc.) 


Aun 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry Bc}, and in my opinion 
death resulted from: Natural causes, [ad, Pecident [], Suicide [_], Homicide [_], Undetermined manner [_] 
LE? CHIEF MEDICAL EXAMINER [—] 
Bone mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


i DEPUTY MEDICAL EXAMINER fy] 
XAMINER’ j 2-26 
A iu Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 1-65 


23a. Feet, A 108, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Y) 


Buria | B29 3-65 Gate of Heaven Cem. Wheaton, Marviand 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lee Funeral Home, Washington, DC |oate FEB 2.5 peovlss Jong 


a funeral 


ompletely filled in. 
ithin 72 hours afte 


hy si 
boh papers. Pagek1 
vite w 


Then please ret 


a 


™™ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sage 


| 02519 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Re: 


a. COUNTY 
2 STATE b. COUNTY 
Prince Georges MARYLAND Mh De Cs 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ne ie town) 


_ Glenn Dale (rural) ayrs.,imo, ,23 Washington H. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street waa S cd, STREET ADDRESS Ss oad Is RESIDENCE 


Glenn Dale Hospital __ |___531_5th St., E. ves [] NO [3 


3. NAME OF First Middle = a ae 4. DATE Month » “Year 
DECEASED 


OF 
(Type or print) William ae Green DEATH 2 1965 
SSE ~~ |6. COLOR OR RACE] 7, MARRIED BE] Never Marnie [-] | 8- DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR | fF UNDER 24 HRS. 
1, 6 / hy /. 1 st birthday) |"Months) Days | Hours | Min: 
Male Negro wipowep [-]__ivorceo [-] 2h/1913 1oyn. | } 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Unknown. : Unknown Unknown | U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown ; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (IHyesgive warerdatesofservice) 


Unknown! Unknown Mrs. Potts SSDS SL.;, SAE. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(e)lS c F — “INTERVAL BETWEEN 
PART | DEATH Was causiD yi Cerebrovascular accident, right, probably throm- eee 

aed 2 " curro DOSIS, with Left Seniplegia 2 days 
Conditions, if any, which cerebral arteriosclerosis unknown 
gave rise to immediate cause ee os F 
(a), stating the underlying DUE TO 
cause last. {c) t 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 

CVA, left, with right hemiparesis, remote, improved. ___| vs []_No 
20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) = County 
Hour ¢.m. While Net While factory, street, office bldg., etc.) i 
p.m, 19 at work [_] at work ' 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from. at ape ee es Lo. WQ2 
saw the deceased Wie on.. 2/u/. IVS 65. . and that death occurred af7..~....M, e causes and on the date stated above. 


22a. SIGNATURE tee ‘ int 22b. Lee 
ATTENDING MED. 
Mp. | PHYS. (7__opirector pHys. [] oAh/ 965 
22¢, PHYSICIAN'S 7 22d. ADDRESS 
NAME (Type) Moe Weiss, M. D. 


Glenn Dale Hospital — 
Glenn Dale, Md 


ators re) B77, 77 5 | ANATOMICAL” BOARD] Yeeecaee” TF. 


ne ae 


: eae Ga mith Wace 


©. 


essary 


funeral 


PM3. Page 5 may be., 


In Item 18. Give Pages 1, 2, and 3 to the 


24 hours after death. If any delay 
Office along with form 


it. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


Examiner's 


Chief Medica 
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MINER: 
director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm' 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iD yT 


. PLACE OF DEATH < i NCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b. COUNTY 


Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside pore rate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL and givé nearest town) 


write RURAL end give nearest town) x 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pa 


Bridge Rd ly 81 Brooklyn Bridge ves) _nofsd 


. NAME OF i a Di 
pedeisea First Middle Last 4. ane ay Year 


(Type or print) i Greeg pou ue 
SEK ©. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ost birthday) HRetperpese oars | 
5 =] Min. 


5 WIDOWED DIVORCED [_] 16-1007 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPI (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ma COUNTRY? 

Ie 


Housewife Home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles N. Beall Rachel E. Oden 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, pp,.or unkown) | (Ityes give war or dates of service) Ks : rn 
f ” Miss Alice Gregg Same as 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: i 7 ie ONSET AND DEATH 
IMMEDIATE CAUSE (6) Intoxication Parathion 


7 7 / xX DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete 
cause (8), steting the ( DUE TO 
underlying cause last. {e). 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) {19. a AUTOPSY 


FORMED? 


YES & NO im 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of item 18.) 
a Ee CIe TRUS: 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aus 19 at work at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy Gel. Inspection [5], Inquiry [5g, and in my ppinion 
death resulted from: — Natural cayse cident [_], Suicide [X], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Seaton ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
. 3 DEPUTY MEDICAL EXAMINER [X] 
NAME (De Kehoe, M -D us Riverdale, Md. Address (Street, clty, town, or county) 2~10-65 


MEDICAL CERTIFICATION 


23a, BURIAL, CR! )| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2-13-65 Burtonsville Burtonsville, Md. 


24, FUNERAL DIRECTOR et 25a. "PR BY REGISTRAR | 25b. REG STRAR’S SIGNATURE 
Francis H, Barber Laytonsville, Md. FEB 15 1965 [ore rlae Noda, 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH e497 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
! a. COUNTY a. STATE b. COUNTY 
ae : ince Geo MARYLAND Maryland Prince George 
S o 0 (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. Cl IR TOWN (If outside corporete iimits, wr! and give nearest tor 
os ES RAL ond give neares! oN y xe Fein Pou Sek ae!) 
23s tuo eae s 
STE sg. Riverdale 1 Wy min. Hyattsville 
ffo Se d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give om address) f STREET ADDRESS 6. TS RESIDENCE 
s 2 
28 @4 5/ 

Bo & /¢| Te 6909 Freeport Street ves }_nox] 
Sz, 22 3 RAME OF First Middle Last 4. DATE Month Day —Year 
>"2 2 Int DEATH 
Bvz = (Type or print) a Elaine S 2 196 

; 7 Fs. SEX 6. GOLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | FUNDER i YEAR |IF UNDER 24HRS. 
nt e : 7. MARRIED ["] NEVER MARRIED Be] fast birthdey) frome bore | eure: Min” 
Soe wW WIDOWED [7] pivorcen [_] |), 5 yes. 
$°s 2s 100. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. LAPRTRBET tate or foreign country) 12. CITIZEN OF WHAT 

2 sf during most of working life, even If retired) INDUSTRY 4, COUNTRY? 

3 EONS Rone Maryland A 
eeu > 
Soe 8&5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Yau Re 
S88 cz Keith L Grimes Harriet “ead 
ZoS =Ss 15. WAS DECEASED EVER INU.S. ARMED FORGES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£ = (Yes, no, or unkown) |(Ifyes give war or dates of service) Kei i F , P 
fst 28 no none eith Grimes Hyattsville, Md. ‘ 
ht a INTERVAL BETWEEN 

Eee 85 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ‘ONSET AND DEATH 
zs§ gs ra EE a 
eZ oA 
sas ff coetltapes Thea auch w laceration of brain 
S22 $§& gave rise to Immediate 
zo 3 cause (a), stating the ( DUE TO 
322 pan underlying cause last, wt | fracture of left = 
SES BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
2 2 we C3 ee ad PERFORMED? 
ee o E 
Seo nee S ves [} No [t 
= woe 3s % | 20n, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert IT of Item 18.) 

823 35 & | BRIMMARY G9 or CONTRIBUTING [) 

225 Bs S 4 “Struck by a_car 

s ql tor (Gounty) (State) 
=.= 55 = |2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty, or E 

ees of 2 Hour em: While — Not white |, factory street, office bldz., etc.) HyStt sville, Md. 

F222 eg: = p.m, 5m 19 at workt_] et work 

=e 2 Y 4 “1 . . toe 
=ESy <3 21. I certify that | took charge of the remains described above, held an Autopsy (_], — Inspection <i. Inquiry [5], and In my opinion 
za soe ss death resulted from: Natural pauses ident fe], Suicide [_], Homicide [_], Undetermined manner [] 

Be 

br 5 OS CHIEF MEDICAL EXAMINER [_] 

2 2 ACTUAL 22, DATE SIGNED 

3 ee SIGNATUR Np, ASSISTANT MEDICAL vieliga! Fil 

2S ae DEPUTY MEDICAL EXAMINER 

tes) 4 1 = 
E ~ 53 ss os Ae Kehoe, M.D. Address (Street, clty, town, or county) 2-6 65 —_: 
Pe 83's 52 Alls }] 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eastes oe” | rey 6. 1 Ft Li Colmar Manor, Md. 

24, FUNERAL DIRECTOR ra ‘ADDRESS . REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Gasch’s Sons Hyattsville, Md. (Charley 
STN . y' ’ an 1 0 196 ge 


1 


FOR STATE 
HEALTH DEPT. 


wall 


g the word “ 


director. Page 4 should be forwarded to the Chief Medica! 


in 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


£8 
=z 
3 
5 
2 
3 
& 
ind 
3 
z 


INER: 
it permit. 
of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writi 


TO DEPUTY 


s 
4 
g 
Ss 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wail | 98 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm ston) 


8. COUNTY . @. STATE b. COUNTY 
Prince George MARYLAND y 


b. CITY OR TOWN (if outside corporete Imits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give neerest town) = 


Cheve DOA 
a. NAME OF HOSPI i ; @. 1S RESIDENG 
ON A FARM? 


ves] _No 


. NAME OF Mi : D ¥ 
DECEASED jddle bs ay ‘ear 
(Type or print) p 196 


a Ee en p 
5 8 6. COLOR OR RACE [7, MARRIED R MARRIED ¢ oara [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Pie La dey) [Months | Dsys jours | Min, 
y wiDoweD (7) DIVORCED [] Aug 96 E 
USUA UPAT! one) 10b, KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country! 12, CITIZEN OF WH 
INDUSTRY OUNTRY? 


None Vv: a USA 
13. RS NAN id, 


Michael Maxwell Groggs Jeanette Dodson 
15. WAS DECEASED EVER INU.S. ARMED FOR 16, SOCIALSECUR ) |) i. INFO ddress 
(Yet, no, er unkown) | (ifyes plve war or detes of service) 2: 
No Mr, Michael M, Groggs Same as above 
18, CAUSE OF DEATH [Enter only ona c “Tine , NTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ine ls! 
IMMEDIATE CAUSE (8) 


; soem from 
Conditions, If any, which (by. fy 
geve rise to Immediate 

cause (6), steting the ( DUE TO 
underlying cause lest. te). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1() |19. Was ors 


ves Gy No [ 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert 11 of Item 18.) 
PRIMARY a or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~~ (State) 
Hour @.m, While Not While 7 factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection fy}, Inquiry J, and in my opinion 
[], Suicide [[], Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER $f] 2-12-65 


EXAMINER’ ; 
NAME artstd o”n ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county} an 
. BURIAL, CREMATION 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i 
vara st Bethel _Alexandri 


: , ROORESS 25a, RECO BY REG! 25b,, mae Bi Bye 
Cunningham ‘cake fo epee mf EB TS isis i one a 


as MARYLAND STATE DEPARTMENT OF HEALTH 
02514. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea y 
4 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssien) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLARD Maryland Prince George 
b. CITY OR TOWN (If outside earns ite limits, c. LENGTH OF STAY IN 1b pa OR TOWN (If outside corporate iimits, write RURAL and give hearest town) 


write RURAL and give nearast town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In vaapita, give Sar address) f. Ss REET ADORESS 6. [Bulent 
ial Hospital 5008 42nd. Avenne ves) no bd 


3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 


jours after death. 


e State Department 


M3. Page 5 may be 


(Type or print) a e, Hanson DEATH 19 
‘5. SEX 6. COLOR OR RACE Fr s F 5 
ff 7, MARRIEO [~] NEVER MARRIED [~] | 8 DATE OF BIRTH &RRE fin pears ra Pi "ios | am 


F Hu WIDOWED Fr] pivoRcED [-] ,—23—1895 yrs. 
108, USUAL OCCUPATION (Give Kind of workdon®) 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


“| during mos si working life, even If rare te 
etired aniitary Comm. Germany USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ann Sch 
John _diser kate 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


a or unkown): ae le oe 215 38 3107 Winifred Mullikin Hyattsvi ive Ma, 


18. CAUSE OF DEATH [Enter only ona cause per Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


WG IMMEDIATE CAUSE (a) Shock 
C “a . It = hich ‘ew 
jonditions, If any, whic! Burns — 60% of body surface days. 
gave rise to Immediate . 
cause {a), stating the ( OVE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) | 19. Wares 


in Item 18. Give Pages 1, 2, and 3 to tl 


24 hours after death. If any det 


ves [] No] 
PRIMARY [} of CONTRIBUTING () atte 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF | a a 2dr (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
‘ m —1O— 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (xd. Inquiry {s¢) and in my opinion 
death resulted from;  Naturaleau , AcoMent [4J, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_} 
STaNATURE wo, ASSISTANT MEDICAL EXAMINER oO 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER [X] 2-17-65 
EXAMINER'S 
NAME (Type) i wt Address (Street, city, town, or county) 
a F 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ft Lincoln Crematory | Colmar Manor, Md, 
ADDRESS 2a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| are FEB 1 9 Lovley Joodge. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il ot Item 18. 
cigarr 
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MEDICAL CERTIFICATION 


INER: 


4 should be forwarded to the Chief Medical Examiner's Office along with form P' 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and@ 


director. Page 
of Health or it: tesignated agent, prior to burial, cremation, or removal, and in any evel 


TO DEPUTY 


= 


jours after death. 
eral 
2 


ang 


ompletely filled in by the 
bon papers. Pages 


jove Ca 


ransit permit. Then please r¢ p 
, cremation, or removal, and in {anyeevent) within 72 hours after 


that the death certificate be executed within . h 


ed by the attending physician and 


res 


The law requ 


of Health prior to burial 


After this certificate has been si 


‘AL OR ATTENDING PHYSICIAN: 


e 
= 
= 
= 
a 
be 
=, 
a= 
2 
S 
b=] 
a 
a 
s 
3s 
ie 
g 
sg 
3 
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3 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0500 


1. PEA F 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bicoctl at ; a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 4 


Cheverly 412 hours } Clinton 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS i IS RESIDENCE 


Prince George's General Hospital | 8427 Alexander Ferry Road yes] nob 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


F 
(Type or print) James: Bernard Harley DEATH February 9 19 65 
lle EV 8. DATE OF BIRTH 


~ SEX 6. COLOR OR RAVE ) 7, MARRIEO ["] NEVER MARRIEO [-} SAGE (Tn years i ME IF UNOER 24 HRS. 
is jays 


Weald es 


Male Colored WIOOWEO pivorceo{]| 3/19/1890 7TH yrs, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CHIREN OF WHAT 


2 : 


during mo: working life, even If retired) 
BRINER VobpAcco ic Yaee AR YHA 1 


13. FATHER’S NAME OTHER’S MAIBEN NAME 


Hey oa +r hE EL 2ABer +e pve reR 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. le INFORMANT Address 


(Yes, no, oizi agi Li ne Wove Cseccca fRecror, Ciiiees 1Y) D, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


. ‘ é ONSET AND OEATH 
Pa Oe TH eave eter ahcute Thrombotic Occulsion of Right Coronary Artert 


/ y DUE TO 
Conditions, If any, which wkhrombotic Occulsion of Descend 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. ©) = bh e e 


DB tr ry m 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(2) . HEEL oa 


yess No ([] 


/ 
bf 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work] at work 


p.m. 
21. I certify that (I) {this hospital) attended the deceased from___ 2/9 _, 19 65, t__2/9_ __, 19.65, that (1) (we) last 
saw the deceased alive on__2/9________19_65., and that death occurred at, 3.441, from the causes and on the date stated above. 


2a. — pe re 22>” OATE SIGNEO 
Tetask in wo. ARR Biba 4: Sa janie 
De. PaNeToaNs 22d, AODRESS 

NAME (lyP®) Dy, Robert B. Sasscer -F.D. Box 2150, Upper Marlboro, Md, 


MEDICAL CERTIFICATION 


23a, gpovis pectin) | 23b. OATE THEREOF 23¢, NAME OF CEI 'Y OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
vu, 


& —/2-65 Ba vers pe DERE 


ECTO! AQDRBSS 25a. REC’O BY REGISTRAR | 25b. oF a ome 
LD Acneced lou, Yaldeyly ide oT ER 15 el fOlonnleg Jeng 


teh 


DIVISION OF STATISTICAL RESE: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 02505 


ae CERTIFICAT, OF 
3 s 1, PLACE OF DEATH 4 Fee ies deceased lived, If Institution: Residence before admlssign) 
Sa a. wel I a. ee, = b. COUNTY i 
Ss 2 Prince Georges MARYLAND ashington, D. 0. 
"Ss! db. paps OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
’ 2 = write RURAL and give nearest town) , xe > 
a £ bid ee) 
2 3 d. NAME OF TOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. He ene 
»: a Lelend Memorial Hospital 1474 Alabama Ave. yes] nol] 
= ss 3. peaches First Middle Last 4 ae Month Day Year 
= 2 (Type or print) Harling beaH «6s February©6=6-19,_ 19 65 
so 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR]IF UNDER 24 HRS, 
* =. eee on eet a lp. brbde | rons Days. | Hours Min 
S ESS Female Colored | wipowen Tj] pivorcep[]| 7=o= yrs, 
oe oe 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £33 during of pie ys ife, even If retired) INDUSTRY S.C COUNTR 
®o Sea lousewife = (y o Be 
3 253 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= S} * 5 . 
eee Tomy Gialchrist Massie Peterson 
8 i. Ss ood ale ae iN U.S: ARMEDFORCEST 16. SOCIAL SECURTTYNO. | 17. INFORMANT ‘Address 
ss oa) }, OF unkown} yes Give war or dates of service; 
€ 25: | Medical Record Office 
i=] 
se 2 a 18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (0), and (c).1 ASAT aot 
a... eas PART |, DEATH WAS CAUSED BY: he - 9) ech 
eaces x IMMEDIATE CAUSE (@)___ 1 UAB —— 
S$ San of x DUE To . : . — { 
ge" 53 Conditions, If any, which () i s OOS ime Dy te LIVavS Oe 
= = ave rise to Immediate 
eP B22 aus (a), stating the DUE TO (i 
=e ave underlying cause last. ©. UW AL. ¢ G 
Beste & | PARTI. OTHER Ce ek ase Wl GTO DEATH BUT NOT OT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
e' efs le lati PERFORMED? 
ESR°?S s (we yves[} no[] 
Fr $20 2 
28 papatal s 2a Be | Ai i iten ee te meee Ss Oia INJ =e (Enter nature of injury’n Part 1 or Part It of item 18.) 
a uo 
es S22 © | (IF EITHER, NOT! DICAL EXAMINER) M4 
=e 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OUCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe S While 4 Not White factory, street, office bidg., etc.) 
SF2ss = at work [_]_at work [J] 
Sg <zZe c 2, that (I) (we) last 
=o i ss aie sz} 
Esees <= 9_@ ~, and that death occurred atl 2AM, from the causes and on the date stated above. 
ESees 
eo fest 22b. DATE SIGNED 
xo o 
Bees L ~—— ATTENDING MED. STAFF 
elses LUA mo. PHYS. (1) _birecror [1] pays. C1) 
zeaet / PHYSICIAN'S 22d. ADDRESS 
reg o8 NAME (Type) 
atmo 
Sa Zzb2 
zee s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
52 
et ous REMOVAL (Specify) 


dgefield, South Caroli 


24. FUNERAL DIRECTOR 
Stewart F 


vo 
YR AI5 (4) eral He 
15M 4-64 


ome 4 


Se ap 


iS 
@nning Road, 


25a. REC'D B as TSTRAR | 25b. 


oe EGER 23 


REGISTRAR’S SIGNATURE 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\ 


02502 


— 
* =e 
S 3 Ea iM green rent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS » COUNT > Pe J |. STATE : 
& £3 - PRINCE GEORGES maryiano || ° MD. “eae ail FRINGE Cee, 
3 re) 3 b. CITY OR fs {lf outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
3 RURAL ond give nearest town) ‘ As 
+ Fs iLLcrest W4Ts- Y HUULCREST  WEIGAT S 
2 = 2 o OR INSTT or (tf nat Th haspitat, give street address} d. STREET ADDRESS. vil LZ. e. ves 
£4 OR - = XN. = ir 4 
BX aE 2 we se L723 22° We. > fei 
2 5 J 3. Want oe First Middle lost | 4. ed Month Day Yeor 
2 Ge] nv¥es onic} ELLEN AGNE 5 HARRING/@ van LE GRU AR yy 2 19h5" 
eo S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. raat eon TEUNDER 1 YEAR|I? UNDER 24 HRS. 
2, es ¥ . “ s - ote Months| Ox He Min, 
: FEMALE |WAITE |woowenpy — oworceo DEC. | Lt 877 eg ora) Mons] Dos | Hows] Min 
8 100. ag cant tere kind pf Stes | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a luting most of working life, even if retired) 5 $ s of a 
: Ariihe} |Housewi$e | CaWAdA U- 3. Ae 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 a. ' : . 1 . 
ZH4emas  Flizsimmons Lithiaw Wilsen 
ge 4 WAS, pacaeeeD EVER IN U. S. ARMED Ls ase 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Res. Gr ethiain) | Ube ge wat Wrieienal rtf} : ‘ a % 
£ No_| pia iLlian HARRY Ng Tar £703 22d Ae. S. 2. 
H 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). andc)-] r= ’ TERVAL BETWEEN 
8 f = 
oO PART |. DEATH WAS CAUSED BY: 0 4 () = O { 2 D ()} Se eae ies 
§ IMMEDIATE CAUSE (o! ALM AA AoA, AKPeLU 7 SAL Lg Shia ea 
= Yo} DUE TO oc e , TY 
Conditions, if any, which wes 4 fg / foe 2 


gave rise to immediate 


ved P eee, LB Gate, 
SF = 
cause (a), stating the under- ( DUE TO 


=O 
Y yi 
lying cause lost we Aon WA ACLA 4 AG. Yen 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dg&4H BUT NOT RELATED oy" RMINAL DISEASE CONDITIDN GIVEN IN PART 1(o)]19. WASRUTOFSY 


hie 2 yierSlitbe factory, street, office bldg., etc.) ! 


at work [] ot work 


= 

aa 3 

3 8 PEI 

a O $ Yes [] NOR) 
ss © 1200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

5 & |OR CONTRIBUTING L) CAUSE OF DEATH 

(5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

op 2 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 8 

5 = 


9 


19. O¢Tat (1) (we) lost 
an the date stated abave. 
‘2b. DATE 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ! 


ne haspi 
OR: After this certificate has been signed by the attending physician and camplet 


page 3 shauld be detached far use as the burial-transit permit. 


IGS 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after; 


Ze [ S. GORDGN, Mia Oo? AAtbabs fol. 5 IO]... 
& z “BINGE 2b. Cy are NAME 7 CEMETERY OR FREMATORY 23d. LOCATION (City, town, or aa) (Stote) 
roe - 6- i. CATHERINE S CEMETER, 20 “a. 

2 2 24 FUNERAL DIRECTOR'S. SIGNATURE = ADDRESS 250. REC'D BY REGISTRAR Bb. RP GISTRAR, he a 

yeas Momg 300 Jb T ME. We D7. 1 stint 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02518 CERTIFICATE OF DEATH 025 03 


1. PLACE OF DEATH iv = a ee RESIDENCE (Whore docoesed poh ic rig Residence belore edmission) 
. COUNTY . STATE 


PRINCE GEORGE'S MARYLAND *“ MARYLAND * PRINCE GEORGE's _ 


S 


b. CITY OR TOWN (if outside corporate limits, ~~) e. LENGTH OF STAY IN Ib || c. CITY OR TOWN it outside corporate limits, write RURAL end give neerest lown) 
write RURAL and give neares! town) 


_ANDREWS AIR FORCE BASE l1Hr,20 Mir) X BRANDYWINE 


‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ~~). IS RESIDENCE 
/ ON A FARM? 


F USAF HOSPITAL ANDREWS = rs BRANDYWINE GOV'T QTRS 2 ALi Ec 
3. NAME OF Year 


First Middle Lost A vt Month Dey 
DECEASED 


(Type or print) DEATH 
pemae s _ DEBORA. KAY Waves © le SPEBRUARY 4.175 0 
6, COLOR OR RACEI7. maRRiED LI Never Marnie [x7] | ® "DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) |Months| Days | Hours | Min. 
CAU wipowen [_] vvorceo []| 26 DEC 61 300 | 
TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


ag all ALS __ SOUTH CAROLINA - USA = 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE F. HAYES | NO ALEE CAIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (It yes give waror dates of service) 
NA | _C (ATHER) SAME AS #2 


‘118. CAUSE OF DEATH [Enter only one cause per line for (e), oe end (ec). “INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH WAS CAUSED BY: Ce ES Gr ge Al TPZ y_ Fe (2 vier? Hr 20 Min 
Conditions, if eny, which <9 Wh alice ¢ ae 


gave rise to immadiete cause 


ests alesis [B01 27 TERA L Ich ‘1D 20 MEV MH. OS 1 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CO} TRIBUT! ; TO DEATH BU DEATH BUT b NOT RELATED "TO THE TERMINAL DISEASE CONDITION 1 GIVEN IN PART | “bres AS AUTOPSY 


& ETRO fER(TOWHL SAHRRO# Pro T) 


din by the funeral 


in 24 hours after 
ges T and 2 shoul 


fm 
within 72 hours after death. 


ding physician and complet 


please rer 


be filed with the Stata Dept. of Health prior to burial, cremation, or removal, and in ai 


carbon papers. 


en signed by the atten 


director, page 3 should be detached for use as the burial-transit permit, Then 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_—_—— =r 


20c. TIME OF INJURY Month, Day-Year | 20d. INJURY OC! | 20e. PLACE OF INJURY (Heme, farm, | 201. (Cily or town) (County) _-(Stete) 
Hour e.m. While eT While factory, street, olfice-bhty., rete.) | ———— 
a a ot diel ot work (J | at \ 


(we) lest 


a 


MEDICAL CERTIFICATION 


be retained by the hosp: 


IRECTOR: After this certificate has be 


saw the deceaséd e ve on. segpeet. id ebove. 
22e, SI pare 22b. DATE 


4 ATTENOI MED. STAFF SIGNED 
CA (a p. | PHYS. biREcToR ["} PHYS. 4u Feb 1965 
22<. PHYSICIAN’ ar 2ig 7 «| 22d. ADDRESS 4 2 a 3 — 


nat (8) CARL DUBOVY CAPT | SAF MC USAF HOSPITAL, ANDREWS AFB, MD. 


wou CREMATION, | 236. re Tyas "| 23e, NAME OF CEMETERY OR CREMATORY 2 TOCATION (City, town or county) (Stele) 


Ls (5; va wot KENT 


F WUNERAL ap og s SIGNATURE the 7h " baci, = rf oo 25a, REC'D BY 8 ‘25b, RE Mh s ae E 
MBL OL Fi vee as ya ? one __| Date FEB 8 5 


2 
3 
x 
3 
2 
a 
2 
8 
= 
s 
S 
4 
3 
a] 
z 
6 
= 
é 
= 
> 
g 
> 
* 
a 
= 
«= 
z 
5) 
= 
E 
a 
o 
A 
B 
Bi 
5 
Ps 
te 


Ly 


* 


TO FUNERAL 


TO HOSPIT. 
death. Pag 


a 
= 
=) 
& 


ne ee, ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02519 some GERTIFICATE, OF DEATH 1504 


5s 2 
2 = 
® ¢8 1, PLACE OF DEATH 2, USUAL RES: nee (Where daceasad lived, If institution: Residence befor edmissio 
e 2a & COUNTY Pri é a. STATE b. COUNTY 
3 £8 rince “eorges _ _ MARYLAND _ 
=) 323 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearest town) 
x 35s "ire RU to sivy at town) 
ek vi tte | unknown Washington, D.C. yy 7 ¥ 
= $ es a 2 Z = ed 
2 Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e. 15 RESIDENCE 
eee ON A FARM? 
y oe Carroll Manor Nursing Home 1333 N Street N. W. ves |] NOX] 
. ou ‘3. NAME OF First Middle. test 4. DATE Month Day Ver 
oan DECEASED OF 
Eos pe Mipeisgetn) Alice 15 Heitmuller =4™ Feb. 17 1965 
- 5. SEX io "| 6. COLOR OR RACE - eRieD I DATE OF BIRT a Qme. |9. AGE (In if UNDER 1 YEAR| IF UNDER 24 HRS. 
an 7. MARRIED [_] NEVER MARRIED oO, weve Fe iy 1876 al tad [meni Oe Howe Rin 
ae female | whi te | wiroweo fy pivorceD [_] | % ‘2? 90/88". Ne "a “ali 
823° ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or 20": country) | 12, CITIZEN OF WHAT COUNTRY? 
Ze 2 done during most of working life, even if retired) | 
S82 Housewife — I | England U.S.A. 
ee gs /13. FATHER'S NAME i. 14. MOTHER'S MAIDEN NAME. 
4 hel 
oa ___ Unknown | Unknown 
S5_- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = rs Address if, = 
a2 re Liber er or GaLanA) ilvasgivetie eraatectension| a Washington DC 
oO 
22 no. fa a _| none William H.Collins- 8h Shorham Bldg. a 
es 18. CAUSE OF DEATH cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
5 ONSET AND DEAT! 
6 PART |. DEATH WAS CAUSED BY: 
a ¢ IMMEDIATE CAUSE (2)__ 5 ee eee Me Se ZI sie er. 
5 uf o J DUE TO , o 
Conditions, if eny, which (b)_ ee erm ‘ Z 


geve rise to imme: 
(a), stating the underlying 
cause last. e (e) 


"PART Il, OTHER SIGNIFICANT CONDITIO 


je couse 


DUE TO 


‘AS ee 
RMED? 


ves [] NO 


20e. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


20. TIME OF INJURY Month, Dey, Yer 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) “(County) (Stete) 
fectory, street, office bldg., etc.) t 


MEDICAL CERTIFICATION 


p.m. 19 


. b certify that (I) (H+e-hespital) atlended the deceased from..... 
te ea 


saw the deceased alive on. 19: . and that death Pear 


> that (I) (ee) lasi 


shh ‘ite causes and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 
pny be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the but 


be filed with the State Dept. of Health prior to burial, cremation, 


22a. SIGNATURE q Sie 22b. DATE, 
- 2 ATTENDING TAF 
7 LEE, OR mo. | PHYS. a a] prys. (J 7. ¢ 
Ho + 22d. ADDRESS > 7 a) Wh 
is) 
Bee Yiit.thittn TD SALCARD| | {150 Cow. Ave, Mi Waste D 
mg he 238. URAL ae ie “DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 2. 
REM pecil 
70 
e°R | Burial | 2/20/65. Glenwood Cemetery_ lon Pee. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 23b, REGISTRAR'S SIGNATURE 
15M 7/61 2901 1kths 


The S, H, Hines Company Washington DO™FEB 19 10 _Slhavtry \udge 


TO HOSPITAL OR ATTE 


ae 
= 
EY 
3 
3 
£ 
3 
2 
3 
3S 
9. 
= 
= 
= 
= 
3 
2 
£ 
= 
3 
S 
Se 
cy 
@ 
a 
2 
£ 
3 
Sy 
S 
no 
S 
3 
s 
= 
3 
oS 
s 
@ 
= 
s 
~ 
s:! 
=! 
S 
a 
3 
= 
S 
i=g 
o 
& 
= 
rt 
2 
= 
= 
4 
= 
2 
a 
<4 
= 
a 
es 
= 
S 
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ad 


and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 
ny event, within 72 hours after deat! 


cremation, or anal 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


VR ALS (4) 
15M 4-64 


write RURAL and give nearest town) xX 
\KMEL EY (Bek YEARS _ LaVeLEY (ARK 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, glve street address) Mi STREET ADDRESS ~ @. IS RESIDENCE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02520 CERTIFICATE OF DEATH 02505 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 2 a. STATE b, COUNTY 
* =~ 
ZH, LT ¢ TOR. Sle S MARYLAND SURRY LAMA Race GECRGES 
b. CITY DR TOWN {if outside corporéte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


SE 4a. QueBEC. Sraeger- _ \V#22 GukBEC STREET _| well ww 


First Middie Last 4, DATE Month Day Year 


’ 


|. NAME DF 
DECEASED , DF — 
(lype or print) LO LAGVER LAIR. ery cr DEATH SF 965 
SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (ih years | (FUNDER 1 YEAR | FUNDER 24H, 
last rey Months | Days | Hours | Min. 
WF | Wyrze | wot owen Keepuppey 2) 19 | | 
a0, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ‘(County & State, or forelgn “2555 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY COUNTRY? 
ds Gniceatic| ham sTiew ¢- © TEXNA, LS) 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN | NAME/ 


Lap Movin HHETRICK MeLVvia FEED 


15. wasnemaci eos ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, i) aka fo oee Mas : Moris WV nat detigeke SA, YY) iE A ro rr 


18. CAUSE DF DEATH [enter only one eZ for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ep fe TLe FA ? e/) VRE. ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


Conditions, . cm pe py)_O l 'p RQ h Le — Lb chp _ He elt S| 


gave risa to Immediate 


cause (a), stating the es 1D #74 Th, 
underlying cause last. E thik Oo R [2] 4 ATL / 2] 'S & 's AVEM /, f 
PART I. OTHER SIaNTFLERATTOOND TTONECENORTRTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a)  |19. pe ae 
. e . 
ROMWIC Hi oO b/asTre ves[] NO 
20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work{_] at work oO 


21. | certify that (1) (this hos) WA attended the deceased from. 194 2-4 that (I) (we) fast 
and that death occurred at-3. 4M, from the causes and on the date stated above. 


saw the deceased alive o 
= [* DATE SIGNED 
a ATTENDING MED. STAFF 
ke aa D. a Dintorer CO] Bs, | 2 / Ss // ( 
22c. PHYSICIAN'S at re ot 
NAME CP Wap nO Soe feels wish = av. DOE 
23a, BURIAL, Pimer | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. aires City, town or county) ‘Gtate) 
Weer 


REMOVAL (Specify Ss VASA Ye oa Greek CA =n SHIN ETEN NOTEN Ke: 


‘ieee 25a. REC’! /_LeAsé 25b.. Tete Ha SIGNATURE 
Tv: Ona 


254 Carpess S$ me EB 8 1965 _£CCorbes Yoectge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02523 CERTIFICATE OF DEATH 


2506 


. a Reg. Dist. No. 

“ 24 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceoted lived. If inslitulion: Peidence before odmipio 

oe sees M a. COUNTY Q y maavun || yy b. COUNTY ¢ 

F De Le7 2 jO_€) oa LLttitte Crt o> 
= Be CITY O8 TOWN (if outside carporote limits, write 1c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} zs 
8 33 RURAL and gjugrnecrest town) 

‘a ote A checks A d 

2 22 d. NAME OF HOSPITAL (If n@f in haspitt, give street address) < _ d, STREET ADDRESS e. 15 RESIDENCE 
oe X OR INSTITUTION s, I Gs Ss ON A FARM? 

eee ¢ yes [} NO 
Sime > as 

a 5 3. NAME OF First whe 4. Date EL oa Year 

a 3 {Type or print) VEN DEATH @ 19@)— 
© 

= i 6 COLOR OR RACE = wnt ER Ne ra oD DATE a oe AGE & yeors Ze UNDER 1 YEAR]IF Gal 24 HRS. 
= = yj aioe | Months] Doys Min, 
one ee) tobe wipowen J —_—bivorceo [} & 

2 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR 1D ch BIRTHPLACE (Stote or ae a 12. a) = WHAT peas 
5 é 

g Le ys! of working fife, even if retised! 

3 ZEL CA AAs oS 

g 13, FATHER'S NAME 14. MOTHER'S Mi tee NAME 

o vu 2 

5 Se Druchacl TY ae 

g s 

= & 15. WAS DECFASED EVER IN U. 5. ARMED FORCES? |16. Lk SECURITY NO. |17, INFORMANT Rddress 

= £ : Je as ae 7 

F (5 fer no, 0 IIE yes, ge SNe | ; eae oo Shaw os 
e4 g 

3 8 18. CAUSE OF DEATH [Enter only one couse per oy for (0), (b). ond (€)-] INTERVAL BETWEEN 

3 a PART |. DEATH WAS CAUSED BY eee 

2 § IMMEDIATE CAUSE (0! Owary Ove Lote a qe 
See 4306 / DUE TO 

2 


Conditions. if any, which _Cofops Ry @ rhery HL $2690. forth Caro’. 
gave rise to immediate 
cause (c}, stating the under. ( DUE e be tte 
lying cause lost. to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTABUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o)]19. WAS AUTOPSY 
yes] xo] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pde. TIME OF INJURY “Month, “Dey, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY iHome, form. 120. (Cty oF town) {County) (Store) 
(i aire vette wr os fectry sree. office Bl. | 
p.m. v jat work [] at work [J 
21. U certify that | attended the deceosed fram,___<dég 7—._... 94, ae == &___., \GIMhat | last saw the deceased 
alive an_ pci we) M, from the causes and on the date stated abave. 


Z ADDRESS (Street, city or town, state) DATE SIGNED 
a es ». £003 Mpkeipeo fe. R20. A-b-G)- 


Zo. BYRIAL, CREMATION, | 270. DATE THEREOF Me: NAME OF FEMETERY OF CREMATORY 22d,APCATION {City. town, or county) State) 
Aaluovat (Specify) at - 4. fled Y/ we f ; 
Deiea-; -~G aha OL, 
WE FAL DIRECTOR'S SIGNATY 2a. RE TRAR a [Ab REGISTRARS, SIGNATURE 
¢ RABE SIGN AT 
VS A15 (4) a gh Sede, Ce FESS HOD tae 
15M 10/57 F1 id DATE 


ires 


The law requ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled 


jletached far use os the burial-transit permit. 


the hospital ar attending physician. 


TENDING PHYSICIAN 


‘OR: 


page 3 shauld be di 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hours 


may be reta 
TO FUNERAL 


TO HOSPITAI 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA PATH) 4 


02522 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ie PLAGE rt DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before re 


a 


= 
= 
4 
= 
i=] 
m 
bs] 
= 


a. STATE b. COUNTY 


George MARYLANO Michigan 
b. CITY OR TOWN (If outside scrote limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) r 


Cheverly 3 days Warren SLX - 2 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS e. pelt sa 
i 11,62 Holmes Drive ves (]_wof) 


. NAME OF First ddl Li . DATE Month D 
heceacen Middle ast 4 jon ay Year 


OF 
a) EDNA HTLIEARY at 2 21 ___19 
5. SX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[]| 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAK |IF UNDER 24 HRS. 
Jast birthdey) [Months | Days | Hours | Min. 
WIDOWED DIVORCED Oo | 


1Da. USUAL OCCUPATION (Clve kind of work dona | 10b. KIND OF BUSINESS OR Ti.” BIRTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT 
during “t working life, even If retired) INDUSTRY COUNTRY? 


¢VSEWIFE WhSHING-TON, be C ws. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNewy RITTER UNKNOWN 
5. WASDI S. 
Fan Tee Shounen] SNE LR PEOWA HIGEARY 4ufear HOLMES, BR. 
Ne Nene WARREN, MICHIGAN 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
/ of, }MMEDIATE CAUSE @ Hepatic coma ~ 
sf'O OUE To 
Conditions, If any, which 
gave rise to immediate ) d 
ceuse (a), stating the ( OVE TO 
underlying cause last. 


(c) ae 
PART I). OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPART1(e)  |19. ee aged! 


ves GJ NO oO 


essary, 
reo Ine funeral 


Page 5 may be 


je State Department 
2 hours after death. ~~ 


2, and $ 


in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. 


y 


|, cremation, or removal, and in any event 


as a burial-transit permit. File pages 1 and 


20a. EXTERNAL CAUSE WAS 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 
PRIMARY G or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 et work} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [3x], Inspection fx], — Inquiry and in my opinion 
[], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. es SIGNED 
® Re chs ; : DEPUTY MEDICAL EXAMINER [3 2-22-65 
2~|_| name crype/John Kehoe M.D., Riverdale, Md. Address (Street, city, town, or county) a 
23a. BURIAL, Sieg" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ORM 25 FEB IIES | CEDAR Hus GeMetERy! SuITLAND RYLAND 
EGISTRAR’S SIGNATURE 


VR AISME (5) 9 -¥-~ WW, Chan bos. bo Reterd hel Mal x si FEB 26 19% 5 [henley Yep. 


prior to burial, 


MEDICAL CERTIFICATION 
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ao 
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Page 3 should be used 


ge 4 should be forwarded to the Chief Medica 


tetained for your files. 
TO FUNERAL DIRECTOR 


please execute the certificate, writing the word “pendin; 
of Health or its designated agent, 


TO DEPUTY 
director. Pa 


SM 165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® | 


Month ‘Veer 


Tee, ar EDGAR we 
}_Wype or pian " CHARL, ES Edn APS : #H C0 LES. us I DEATH FER ii 19 6: S~ 
6. COLOR OR RACE/7, maRRiED JS NEVER MARRIED [~] | 8: DATE OF BIRTH ~]9. AGE [in years 


: WHITE E | wioweo[] _oivorcen | JAN 27, / 876 gon 


10b, KIND OF BUSINESS OR ols | 1. war (County & State, or foreign country) | “12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 
RaitRoap | WASHNGTON, DC.| U.S 


/ A= ) 
a; 92523 CERTIFICATE OF DEATH 02508 _ 
* § 1 fe OF DEATH | 2. USUAL RESIDENGE (Where deceased fivad, Il institution: eo belora admission) 
2 a. STATE b, COUNTY 
8 gaz PRINCE Ganec yy Mic! ice bec pho C. 
= 3 b. CITY'OR TOWN (if outside corporate timits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write Rl eee end é by oeeres! Let 
+ fe : SEA mn ye give neerest town) | a YRS ¥) la 
cogs PLERSAATT =a SLAF fh A SAW in 
= zg is d. SEA £ HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) dg. STREET ADDRESS a. IS RESIDENCE 
aay : a ON A FARM? 
P X| 7006 F. sz Voob. FST. Ril 
nN 
~~ 


[IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Boge rosy || Hours | Min. 
| 


“CREPEN of jew lite, even if retired) 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


CHARLES E. H. Homes | Ysrery TA Sattar 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | 
(Yes, gp,yor unkown) | (Hyes give werordatesofservice: 9S ECCLESTA SS, 
"\70S-10-903¢| CHARLES E. Hocnes Sane LVER SIRIMGM p- 


lease remove carbon papers. Pages 1 and 2 should 


I, and in any ee 


he attending physician and comple! 


rmit. Then pl 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] INTERVAL BET WEE 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. Gy te LA we $Ltt ChE 
IMMEDIATE CAUSE (eo) C42 Cr 4067 na EY A -|- 
/ x DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 
(e), steting the underlying 
cause last. _ 


DUE TO. 


~~ PART Il. OTHER prec CONDITION iS ao TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)| 19. WAS AUTOPSY 
PE 


G RFORMED' 
sc [Tat La CET 2 . YES NO H 
DESCRIBE HOW f - a 


JURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20a. ACCIDENT §YAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete} 
i factory, street, office bldg., etc.) | 
9 work |} et work [1] 


certify that (I) (this ae al} hie the deceaged fro , that (1) (we) last 
19@2.., and that death occured aff. .M, from the causes and on the date stated above. 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


After this certificate has been signed by tf! 


MEDICAL CERTIFICATION, 


saw the deceased alive on.... 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


* 


y be retained by the hospital or attending physician. 


RECTOR: 
director, page 3 should be detached for use as the burial-transit per 


| 22e. SIGNATURE i 22b, DATE 
Lrgit2 Ms Ae STAFF SIGNED 
M0. DIRECTOR O Pays. oO 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


fst og 22c, PHYSICIAN'S sain’ 22d, 
aes | rites PETER DUUS _ Ge¥CENTRALAY, CAPITOL HETCHE 1b, 
Ei iz 5 Ca ore | 23b. DATE “THEREOF “| 23c. NAME OF CEMETERY OR CREM TORY | 234. LOCATION (City, town or suc) = (State) 
REM! vi pecil s 
Ore Poriaw 1. eesness Congressional — Washington D C 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, FE BY 5965 REGISTRAR'S SIGNATURE 
mvs | Lee Funeral Home 300.4th st NE lo FEB 9 19 (fetes Mage 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Pages 1 


y event, within 72 hours aft 


nd completely filled in by the funeral 
jove carbon papers. 


ysician al 
i= 
fr) 


cremation, or removal 


ransit permit. Then 


: After this certificate has been signed by the attending phi 


Page 4 may be retained by the hospital or attending physician. 
id with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the burial-t 


TO FUNERAL DIRECTOR: 
should be file 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m5 0 
Yeold 


02524 CERTIFICATE OF DEATH 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
&. COUNTY a, STATE b. COUNTY 


Prince Georges MARYLAND Maryland ‘rince Gespges 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 


heverly 26 days | 7 Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ See 


Prince Georges Genscel / 3341 Buchanan St vesC} nol 


. NAME DF First Middle Lest | 4. DATE Month Day Year 


Ciyneror print) Sargent s Hoover DEATH 2 3 1965 


5. SEX 5 COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. ABE fn ygare FUNDER 1 YEAR [F UNDER 20S 
ks jay) | Months | Days | Hours | Min. 
W wiooweo] —_ivorce{_]| O-15~87 7 | 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY’ 


during most of working life, even If retired) 7 
Butcher - Wash.,DC. OUS A. 


13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
John N. Hoover Mary E, O'Hare 


15, WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 578-09-5854 Mrs, Gertrude Patterson (above 


(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] t yy tS p- daup hter y aa r 68s ji INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH ESIATE cause )_-- Myocardial Infarction 


¥ Ao! DUE TO 
Conditions, If any, which )_2 (6) ne ffici 


gave rise to Immediate 
cause (a), stating the DUE TO 2 e 3 
underlying cause last. )_3-_ Arteriosclerotic Heart Disease 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 


Right lower lobe pneumonia ves (7) NOs 
20s, ACCIDENT WAS UNDERLYING a6 DESCRIBE HOW MMJURY OCCURRED, (Enter nature OF Tihity In Part 1 or Part IW of tem 18) 
OR CONTRIBUTING H 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Moni 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homi , 20f. (City or town) (County) (State) 


Hour while Not While factory, street, office bid, 
t workL_]_at work [} 


p.m. 
21. 1 certify that (1) (this hospital) attended the deceased in ok to__2/3 _, 19%65_, that (I) (we) last 
saw the deceased alive on__2/3_ ___19 65 _ and that death occurred a : Brom the causes and on the date stated above. 


Qa. SIGNATURE | 2b, DATE SIGNED 
: wa Bown - ATTENDING MED. STAFF 
Ouse. mp. PHYS. C1 Director (] pHys. C1} 2/5/65 


ae. FINSICIANS 22d. ADDRESS 
»? Dr. Oliver B. Bond rince George's General Hosp, ,Cheverly Md 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL beeing | Ged ‘ 
Burial ef edar Hill Cemetery - J. d 


7 7 , 7 
24. FUNERAL DIRECTOR Naliey! ADDRESS Me »Rainie Ee REC’D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 


Funeral Home inc.  Maryla om FEB 9 1965 fherke Joop 


oh 


02525 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04005 


im ae OF DEATH 
OUNTY 


Prine George's 


CD 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsston) 
a. STATE b. COUNTY 
MARYLANO 


write RURAL and give nearest town) 
Cheverly 


b. CITY OR TOWN (If outside corporate limits, 


Prince George tg 
c, CITY tf ron af Outside corporate limits, write RURAL and gité nearest town) 


¥ Glen Arden 


c. LENGTH DF STAY IN 1b 


2 hrs. § min 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) 
Prince George's General Hospital | 


‘d. STREET ADDRESS 
7923 Polk Street 


@. IS RESIDENCE 
ON A FARM? 


ves] no{] 


. NAME OF 
DECEASED 


ATYPALOF PLINE) gs oe 


First 


ee 


Middle 


ESS e 


Last 4. DATE Month Day Year 


bmpletely filled in by the funeral 


fe carbon papers. Pages 1 an 


5. SEX 6. COLOR OR RAC 
Male Colored 


7, MARRIED ["] NEVER MARRIED {7 ] 
WIDDWED [|] 


“aa DEATH February 26 1965 
eee BIRTH 9. AGE yer TFUNOER 1 YEAR IF UNDER 24 HRS, 
2/26/65 


DIVORCEO [] 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done 


last bl sea | Days | Hours | Min. 
IL BIRTHPLACE (Coonty & State, oF foreton country) 


1. Leo's bo., WIA 


10b, KIND DF BUSINESS OR ae = i OF WHAT 
INDUSTR' TRY? 


13. FATHER'S NAME 


William Hudgens 


Ta, MOTHER'S MAIDEN NAME 
Wilma Elizabeth Jones 


rmit. Then pleas' 
or removal, and 


(Yes, no, or unkown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(If yes give war or dates of service) 


16. SOCIAL SECURITY NO, { 17. INFORMANT Address 


Mother Same_as_above 


pe 
Jon, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


transit 


18. CAUSE OF DEATH [Enter only one cause per line for (a),4b), and (c).J 
4 ‘ Cin 


INTERVAL BETWEEN 
ONSET AND OEATH 


of ea: 
Ale oA DUE To 
Conditions, If any, which (b). 


gave rlse to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 
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1 or attending physician. 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


Yes] not] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI 


EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 


Hour Re 


MEDICAL CERTIFICATION 


we) 


saw the deceased alive on. 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


While Not While 
at workL_] at work | 


200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


factory, street, office bldg., etc. 


21.1 ak that (1) (this tapos hi the deceased fon /ge2 1965 _, to_2/26 __, 19_@5, that (1) (we) last 


1965 __ and that death occurred a LO M, from the causes and on the date stated above. 


cia tet. Woe. 


22b, DATE SIGNED 


Pou. 
ATTENDING — MED’ STAFF oe — 
Cer wo. PAYS NT] Binector C] avs Net] 3 >< CoS 


2267 PHYSICIAN'S 
ve E (type) 


Dr. 


John W. Perkins 


22d. ADDRESS 
201 Riverdale Rd,, Riverdale, Maryland _ 


23a. 


should be filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospita 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


BURIAL, CREMATION, 
REMDVAL (Specify) | 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


23b. DATE THEREOF 


23c. 


NAME OF CEMETERY OR CREMATDRY 23d, LOCATION (City, town or county) (State) 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate MAR 16 ' f Lola Aesclge 


ed 


that the death certificate be executed within 24 hours a 


fter death. 


ove carbon papers. Pages 1 ani 
any, event, within 72 hours after 


ransit permit. Then plea 
|, cremation, or removal, 


t 


The law requires 
ificate has been signed by the attending physician and completely filled in by the funeral 


= 
= 
4 
= 
a 
ba 
= 
Ss 
= 
s 
bad 
o 
oS 
= 
a 
Pa 
= 
a 
2 
= 
= 
> 
=) 
3 
2 
= 
S 
x 
o 
@ 
2 
> 
‘) 
= 
+ 
o 
Ss 
a. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92526 CERTIFICATE OF DEATH 02510 


i PLAGE, ane DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
2G <2 MARYLANO ft a te [a hed, Pre to- 
b. CITY DR (if ean corporate limits, ¢. LENGTH OF STAY IN 1b j c. CITY OR TOWN (If outs Corporate Yimits, write RURAL and give nearest town) 


“anal Ri reat a "tae wee eae wel re a) Kou MH f/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) @. IS RESIDENCE 


" a. F050» ON A FARM? 
men aE Mu es 16g hom & Oxon till RA $2 ves BE mol) 


DECEASED es ame 4. OATE Month Day ‘Year 

= ; 
(Type or print) fre a iz ( Vresinea Hy DEATH FR b, ie 19 Paes 
5, SEX 6. COLDR OR RACE | 7, Mannieo fx} NEVER MARRIEO[] | ® AGE (in years [FUNDER 1 YEAR [FUNDER 24 RS, 


F- W ey bwvorceol} Ot i7 190 ° yl birthd: nal Days | Hours Min. 


yrs. 
10a, USUAL DCCUPATION a kind of work done | 10b. KINO OF BUSINESS OR 1 BIRTHPLACE (County & State, or 24 to) 12. CITIZEN OF WHAT 
during most pf working life, ae retired) INOUSTRY a A 
he ws tRnitec iz foe oe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NA\ 


Tiseph U tree back | Peden do ohe ex 


15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 2 


CY¥es, no, or unkown) | (Ifyes give war or dates of service) 
| Nelhew rel fa ngere Cord be is ‘kel 


INTERVAL ines 


18. CAUSE OF OEATH [Enter only one cause per line for (a) (b), and (¢).. 
T y A for (8), (b), and (c).3 ONSET AND DEATH 


PART i. OEATH WAS CAUSEO BY: 2 
IMMEDIATE CAUSE (a) eA eho CAREyHOMA 


ja EX DUETO 4 3 p 
Conditions, If any, which ce a re oa 
gave rise to Immediate @) a © a = - 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVEN IN PART 1(e) |19. pate EERO: 


wes) NO pt 


on GpRTAUTING ERIRE OF iat 8 a 
(IF EITHER, NOTI! EOICAL EXAMINER) 


20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While 4 Not While factory, street, office bidg., etc.) 
uy ig at work (J et work im 
21. | certify that (1) (this hospital) attended the deceased_fro1 19.45, that (1) (we) last 


saw the deceased alive on_f=<-_/%© 19 65, and that death ocourred at//.é3AM, from the causes and on the date stated above, 
22a, SIGNATURE 22b. OATE SIGNEO 


2 a ee = 
Rrveree Corpen Toncheh as ET See BAO 2/1376 8 
22c. PHYSICIAN’S tye 9 3 


Ane Coy vie Te DD PELT A Bees devew ba S.E fOr. Le Ad. 


| 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of fem 18.) 


MEDICAL CERTIFICATION 


23a. ROR AC Reet 23b. QATE 1 6S" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounts 
Cc 


17- 


25a. "FEB BYR 17 1965? b. "One. SIGNA’ 
OATE 


~, 


Pages 1 and 


japers. 


bon p 
y event, within 72 hours after de: 


emove Car! 


pl 


permit. Then 


cremation, or remova 


ransit 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burlal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2597 CERTIFICATE OF DEATH 02514 


1. PLAGE DF DEATH D, USUAL RESIDENCE (Where deveased lived, If Institution: Residence befere admlsslon) 
r Prince Georges, Maan a. STATE Maryland b.cOUNTY Prince Georges 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


everly 2 hrs X Mitchellsville 
d. NAME OF HOSPITAL OR INSTITUTION (Ff not In Hospital, give street address) || d. STREET ADDRESS ¢. 15 RESIDENCE 


* . ON A FARM? 
Prince Georges General Hospital | Box 115 esta)’ none) 


. eS First Middle Last 4 Hig Month Day Year 
(Type or print) Josephine Jackson DEATH Feb... 2 ig 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3._AGE (in years [IEUNDER 1 YEAR FUNDER Z4HRS, 


last birthday) Min. 
“Female | Negro wipoweD [2] _—_ivorceD -] Novag 1078 (80 cua el 


during most of working life, even If retired) Zz * 
Unemployed Mitchellsville, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John E. Jackson Rachel Campbell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. cS INFORMANT Address 


(Yes, no, or unkown) \ cynics service) , 
ouis C. Jackson 9830 Annapolis Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ee re 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_PULmonary Edema 
ZV CAC DUE To 


Conditions, If any, which o_Left Ventricular Failure 
gave rise to Immediate ° ° . : 
cause (a), stating the? DUETO Arteriosclerotic Heart Disease, Cardiac enlargement 


underlying causa last. wi i : 


PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. CE aaa 


Chronic Pyelonephritis yes[] No 
20a, ACCIDENT WAS UNDERLYING 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Au 19 at workL_] at work 7 = 
21. | certify that (I) (this hospital) attended the deceased from___2/2 19 65 to__272 _, 19_65, that (I) (we) last 
saw the deceased alive on__2/2 19 65 _ and that death occurred a0. [fMrom the causes and on the date stated above. 
£ 


. |"10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


G 


MEOICAL CERTIFICATION 


22a. SIGNATURE a ec 22b. DATE SIGNED 
a wo. PR?) Bingcror C) Ps. OI 2/3/65 
22c. hae tne i 22d. ADDRESS 
Dr. C. Louis Mendel 4410 7. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et | 2/6/65 | Mitchellsville, Maryland 


RAL DIRECTO! wart eral ABPRATRO 25a. REC'D BY REGISTRAR ib. Reels RAR’: i 
ts at 


‘Geek 4001 Renning 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02528 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02512 


HEALTH D} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Coles G a. sta 1, b. ory a 
Re Prince Geor, MARYLAND aryland rince eorge 
BES & : b. CITY OR TOWN (if outside cor) Ore ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
2= £ ss wr. pea and ireynearee town) 
gsf £5 yattsville 
2 un a2 @, NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) f 3 “ADORES 6. 1S RESIDENCE 
22 w2y5 2 
2 s)_ no fe) 
moe BS Rear of 4718 4ist, Place Rear of 4718 Alst. Place Ye J 
ee. “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
So 2a DECEASED OF 
2a Sn (Type or print) George A A dames DEATH 2 19 
3 £= 3. SEX 6. COLOR OR RA‘ 8 DATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR |IF UNDER 24 HRS. 
=7E 2 CE |7. MARRIED [_} NEVER MARRIED fe] last birthday) Months | Days | Hours ] Min. 
Ea- a uM WIDOWED [_] pivorceD [] | 77 Boi] 21 g yrs. 
3e8 Bq 1Da. USUAL OCCUPATIO! ve Kind of workdone| 10b. KiND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 82 during AG working Iife, even If retired) INDUSTRY U oo S. 
2S in) orer nknown S.A 
£2om > eDehe 
ose gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e oc 
5 gc 
3Ee Unknown Unknown 
8 3 
Bre fs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo a (Yes, no, or unkown) | (If yes glve war or dates of service) 
se s Unknown 213 16 2253 | Sadie L. Washington-Brentwood, Md 
ze 5 TNTERVAL BETWEEN 
eo. oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
uoee oF PART |, DEATH WAS CAUSED BY: beh fle Me IE 
2-5 3S s IMMEDIATE CAUSE (2) = 
se5 5 4 DUE To 
e2s cs Conditions, If any, which (b) 
veo oc be! 
2a gave rise to Immediate 
2 = 25 cause (a), stating the DUE TO 
see c= underlying cause last. o) = 
o26 82 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WA’ 5 
Lo2 Ba 2 So PERFORMED? 
g== 82 O8 yes [] No fx] 
eRy 25 = 208. EXTERNAL CAUSE WAS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
= = or 
cee Be $5 | cause oP*BEATH. 2 
= .= ee = 20c. TIME OF INJURY Month, Day, Year ae. TLE tacit ‘2De. | Aa ROR Toma Tam: 20f. (City or town) (County) (State) 
gee oe } ple Hour a.m. While Not White factory, street, office bidg., etc.) 
22 ls Aus 19 at work et work 
Ze3 8&8 = e Soe : - ; ; 
=5z .<s 21, U certify that | took charge pf the remains described above, held an Autopsy [_], Inspection (x], Inquiry (5, and in my opinion 
Sve A . ‘| 
osese death resulted from: Natural causes. {_], Accident 3], Suicide [_], Homicide [_], Undetermined manner {_] 
=258° CHIEF MEDICAL EXAMINER [[] 
g 
2ese2 Ba a . / Soe alll mip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
se545 | DEPUTY MEDICAL EXAMINER 2-22-65 
£6.55 4 EXAMINER'S ss 
Bosses o NAME (Type) D Rive Md. Address (Street, city, town, or county) a vies 
HSes p= zh Zac. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
SES C7 
aa al ee eee. ae ¥ pei ttend, Me S SIGNATURE 
¢ DRESS. 25a, REC'D BY REGI sb. *§ SI 
uneral Home, Inc. Washington > Det. 
aati fu ok EB 25 796. 
5M 165 ie ‘ - 


in 24 hours after 
in by the funeral 


tt 


3 
3 
3 
P-) 
< 
3 
3 
3 
2 
3 
g 
z 
.s 
= 


ry be retained by the hospital or attending physi 


IRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please rg 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


death, Pa 


TO PUNE: 


TO HOSPIT. 


VR AES {4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02529 _ CERTIFICATE OF DEATH 02513 


7. PLACE OF DEATH 5 ; 7, USUAL RESIDENCE (Where decoesed lived, if Inslituliom Residence belore edmission) 
e. COUNTY e. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges _ 


b, CITY OR TOWN (if oulside corporate limils, _—'| . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
‘write RURAL end give nesrest town) Y 


Hillcrest Heights | Hillerest Heights 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hos; give street address) ||) d. STREET ADDRESS s r «. 1S RESIDENCE 
| ON A FARM 


2109 Iverson Street J 2109 Iverson Street ves [] No [t 
3. NAME OF First Middle Lest 4. DATE ~ Month ‘Dey Ver 
DECEASED | 


feesorm REBECCA RUTH JAMES | SearR February 20 195 


eT eEKe ~ [6 COLOR OR RACE|7. maRRiED LINever marrieo [] | 8» DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hous | Min. 
Female White wiooweD [xj vivorceo [] 5-18-1876 88 yn. | 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. mee ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| U.S.A. 


Housewife | Ohio 


13, FATHER’S NAME Z iz 14, MOTHER'S MAIDEN NAME 
John Cook | Isabella Mae Bryde 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17, INFORMANT Address 
(Yes, ne, of unkown) | {ifyes give werordafesof service) 
|Margaret N, Bogley 2109 Iverson Street 
18. CAUSE OF DEATH [Enler only one x." Tine lor (e), (b), end (c).) ERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: cr terioselerotic. Hen ae DiseaSe— PT eae 


IMMEDIATE CAUSE (2) 
i DUE TO 

Conditions, if any, which (b) 

gave rise to immediate couse 

(e), stating the underlying (CUETO 

cause fast, {eh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ‘CONDITION GIVEN IN PART tHe) 19. wR 


ER 
[se] Sa, 


2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town] (County) (State) 
Healer While __ Not While lectory, street, office bldg., ete.) | 
p.m. 19 ‘et work et work 


21. J certify that (I) (this hospital) Atk the deceased from.. vA Mes a, that (1) (we) last 
4 Adrom ly an . and that death occurred Fm, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


saw the deceased alive on 


ATTENDING ‘AFF 
22e. PHYSICIAN’ ate SaMoh ae = a8 a oO oe a. ep ae 
Rin Fra nt ST Talbet _|'4507 Bre Hesghtt 
RR 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL Specify) 
Burial 2-23-65 | Congressional Cemetery Washington D,. CG, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Maryland 25a, REC'D SY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wilhelm Funeral ele reese oe Rd, Suitland loanFEB 2.5 9 fpbortss eng 


22b, Waits 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OeST 


02530 CERTIFICATE OF DEATH 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es a. STATE b. COUNTY 
Prince Georges RASGXKXK MARYLANO Maryland Pa 


b. CITY OR TOWN (if outside somperete Timits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 10 Minutes 4 Kent village 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RES| DENCE 


Pr.nce Gegrges General | 7216 Hawthorne Terra: ves {_] ant 


. NAME OF First Middle Last 4, OATE La Oay Year 
DECEASE! OF 


D 
(Type or print) Kathleen Elizabeth Jones DEATH 
5. SEX 6. COLOR OR RACE | 7, marRiEO [] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In Years fi 


U 
ast birthday) | Months | Days | Hours | Min. 
Fema White | wirowen Fa Divorcen [] 62 “ | : 


10a. USUAL OCCUPATION (als kind of workdone! 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
U.S.A, 


Housewife Vir ginia 
Eusebius Moore Elizabeth Anne Price 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

no none Records at Hospital 


18. CAUSE OF OEATH [Enter only one cause per lingnfor (a), (b), and (c).1 gs ° a INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: ( y Apt wamat bd ia) a aug J 
/ 2 IMMEOIATE CAUSE (a). 
/ a] p 
¢ QUE TO 
Conditions, if any, which @ Crimea GA. ELL 
gave rise to Immediate 
cause (a), stating the QUE TO () < ‘ 


underlying cause last, (c). 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO T0 THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) ie Poe 


yes [] NO 


moh 
bs" 
= 


s 


filled in by the funeral 
‘papers. Pages 1 and 2 


iin 72 hours after de 


el 


carbo! 


within hours after death. 


The law requires that the death certificate be executed 


20a. ACCIDENT WAS UNDERLYING i 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. at work] at work C1 


21. I certify that((I)Xthis hospitg)) attended the pers i from 19.62, that €i)/twe) last 


ased 
22>, and tha 9309 pépm the causes and on the date stated above. 
22b. OATE SIGNE! 2 
Divo, ME ty Bern HE O| 2/7 Jes 


22c, PHYSICIAN'S he ADDRESS 
A 


NAME (Type) 
Li — Les 
CREMATION, . OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 
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iL (Specify) 


e 2fe/ Roanoke, Vir 
24, pees OIR! R 05 REC’O BY REGISTRAR | 25b. REGISTRAR ‘SIGNATURE 
6.5 » Ie 


Hines ¢ | 
Mm ats 2901 ikth St.) N,N. Wavhington,D.¢.  lomPER 3  196h (CCort 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


led within 24 hours after 


nara completely filled in by the 


move carbon papers. Pages 1 and 


The law requires that the death certificate be execut 


sician 
ry event, within 72 hours after deat! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH _ 02515 
meetin itene tes 3 us Eaisencinrce Tocllaas ived, If institutions Residence before edmission) 


« COUNTY F ¢. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate writa RURAL end give neorest town} 
write RURAL end give neeres! town) 
Lanham 


Cheverly 4 days : 


7) 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS "| @. IS RESIDENCE 


ON A FARM? 
_8617 Glen Arden Parkway 


. NAME OF Middle “Last 1 “DATE Month 


DECEASED 
sedan Frank Kenner, Sr, ==" February 18 1965 


5. SEX [6 COLOR OR RACE)7. MARRIED EX] Never MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Spon) uy Deys | Hours Min, 


Male Colored wiooweo [J _oivorceo [] 3/4/92 72. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Washington, D. C. | USA 


13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
Isaac Kenner Mary Ella S. Kenner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) (Ifyesgivewererdetes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)] > Ss “) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


y MMEDIATE CAUSE Cerebral Hemorrhage, left internal capsule. 
/A DUE TO 


Conditions, if eny, which (i_Cerebral Arteriosclerosis _ 


2a¥8 tise to immediete couse 
ta}, steting the underlying ( CUETO 
cousa lest, () i i 


osis. ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) i. ee Vege 


YES Q y NO je 


200. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I of item 1B.) 
‘OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (State) 
Lasiie Scent While __ Not While factory, street, office bldg., ete.) | 
ent 9 jet work e! work 


MEDICAL CERTIFICATION 


- , 1989,, that (1) (we) last 
, and that death occurred al , from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


és ATTENDING MED, A. STAFF 
Cares mp. | PHYS. [__ pirector PHYS. | 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


230. AURAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ee (City, town or county) (Stete) 
REMOVAL 


L (Specify) Pei. Mo a bse Le =. Popes LE Cie Lex Lach. 
24 ae DIRECTOR'S SIGNATURE ADDRESS eth, RL, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AM Vel 7 ley ine = Sf oO Og- Prheegj- oar FEB 2 febanbag Qeedae, 


| or attending physician. 
After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-t 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 
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apers. Pages 2 and 2 
he housatter death. 


ompletely filled in by the funeral 


event, within 72 


je carbon 


lees 


vansit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02532 CERTIFICATE OF DEATH 2 


1. 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
6. COUNTY a, STATE b. COUNTY 


1g MARYLAND prince George's 
corporate limits, | c. LENGTH OF STAY IN 1b v CBA Outside corporate limits, write RURAL and give nearest town) 


be 
ink RURAL and #84 nearest town) 


Heights _ 
T-NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||"d. STREET ADDRESS 6. 1S RESIDENCE 


ON A Mz 
Prince George's General Hospital | 926 Sond Avenye ___|wss1 wit 1 nod 


|. NAME OF First Middle | 4. DATE 


DECEASED 


OF 
{Type or print) DEATH 


. SEX &. COLOR OR ma garnet 7, MARRIED [] NEVER Mal DATE OF iA 


Female | Cauc. wipowe [3] DivoRcED [_] 3/14/1968 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. pe a hs es OR 11, BIRTHPLAC! 
during most of working life, even If retired) 


9. AGE (In fakes i UNDES Saar 
last birthday) onths | Days | Hours | Min. 


Estate a ae ) | 12. GITIZEN OF WHAT 
eee peitate ee COUNTRY? 


HER’S NAM! 14. M R'S. 


Vincent Henzel Elizabeth {Unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 5 13 Fra nkl in 


No None None Mrs.Alice M, os St, NE, Wash .DC. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause peryline for (a), (p), and (c).] INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: / Ladle hol. Pr Cce 
iv) IMMEDIATE CAUSE (2)__ Cathe Plea 


DUE TO KL L de. 
Conditions, If any, which oS 
gave rise to immediate 


cause (a), stating the DUE ie 
underlying cause fast, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ean 


ves] NOT] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
{IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. at work oO at work 


21. | certify that (1) (this hospital) attended the deceased from_2/26 19.65, to 2/26 _, 19 65. , that (I) (we) last 
saw the deceased alive pn___2/26 __1965 __, and that death occurred at4: 30M, from the causes and on the date stated above. 


AM 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. pHs. _[]__birector L] Puys. 


22d. ADDRESS 


yen DATE THEREOF 23d. LOCATION (City, town or county) (State) 


é eve carbon papers. Pages 1 
andiaeny event, within 72 hours after d 


, cremation, or removal, 


transit permit. 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjan 


director, page 3 should be detached for use as the bur! 
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should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02533 CERTIFICATE OF DEATH We 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY - . STATE b.COUNTY,, 
Prince Georges MARYLAND : Maryland Prince George 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) d 


RuralWaldorf ural Waldorf 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Peers 


/Rt 2 Box 53 ves} no fx) 


f aeree First Middle Last 4. aS Month Day Year 
(Type or print) Susanna Catherine Kinnaman DEATH Feb. 14, 1965 


5, SEX 6. COLOR OR RACE) 7, MaRRieD [9p NEVER MARRIED [] | & DATE OF BIRTH AGE (in years [IF UNDER 1 YEAR IF UNDER 24 ARS. 
‘ " 3 last birthday) {Months | Oays | Hours | Min. 
emale au. WIDOWED [} oworceo(]|June 12, 1902 62 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘AL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Domestic Pennsylvania U.S.A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Charles Smith Alberta Gosshorn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


to) James Kinnaman,Rt2 Box 53,Waldorf ,Md. 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c). INTERVAL BETWEEN — 
! ia SON ONSET AND DEATH 


py I. ry Tae on He Va c eee Cntiak jSchcmtec Ut (Ene 


cdnatvens, way, wtih) VerMaytalar fal 1g Mot racr 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. ©) Tiiceswistile /Praccelt ML rete 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. SEE at 
7 
: ft A AaTenS ior ves[} No fR] 
2Da. ACCIDENT WAS UNDERLYING Ee. 2Db.  OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19, at workL_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from. ; VET f-2% 19 SS that (I (we) last 


MEOICAL CERTIFICATION 


saw the deceased alive on_ 47 29 _19. 4-5” and that death occurred a from the causes and on the date stated above. 
| 2b. DATE SIGNED 
O 


\TTENDING MED, STAFF 
LOO CAACKL, Mp. PHYS. pinector {_]_PHys. 
PHYSICIAN'S = 22d. ADDRESS F, 
Mine AR chp co RTS. Aw | eeok MCA eve & Keine 20g 
23a. BURIAL, RON: 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bul PP ay Sree 2~17-65 Christ Church Cem. | Accokeek, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The Huntt Funeral Home ,Waldorf, Md. off B 18 j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, amit D 


N53 CERTIFICATE OF DEATH 02518 


At prac DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institutlon: Residence before edmission) 
= @. STATE b. COUNTY 
£Re GEoCrEE MARYLAND WD PR EEO 


,, CITY OR TOWN (If outside corporete limits, write RURAL end give nearas! town) 


S39 FQ@LET AVQhue 


b. CITY OR TOWN [if outside corporate limits, | _c. LENGTH OF STAY IN Ib 


(feaser ly ie es 


d. NAME OF pe ida SS Ha {if not in hospitel, give street eddybis) ||) d. STREET ARES e. IS RESIDENCE 

x| '] 2 € 4, ON A FARM? 
QBG baer 7a. nh ata Lav MP - ves [No DT 

3. NAME OF First Middla .) Last y* — Ee “Month Years aaa 


yyw orem) (Be Bes (hon €) fii CEN DEATH ed 23 196 5 
a 7 19, AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


‘5. SEX ~-{6. COLOR OR RACE|7. mARRIED [Never married [-] | 8- DATE OF piarH 
fast bisthdey) (Months) Days | Hours Min. 
ii Waar: 8 Divorce ["] jo als, 13ts OG. Yrs, | | 
Toa. USUAL OCCUPATION (Gv. rk ma | 10b. KIND DOr BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
Die BAsaw/ L)pod ord, ph, “24. So 


done during most of working life, 
14. MOTHER'S MAIDEN NAME 
Pt, eenw 


Jeine Loe 


r4 


cremation, or removal, and in any event, within 72 hours after death. 


Y= 


ind of 


13. FATHER'S NAME 


Cr Y mer 
15. WAS DECEASED EVER IN 


f 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


‘ARMED FORCES? | 16. SOCIAL ay NO.| 17, INFORMANT Addi = 
(Yas, 1 ei Ofyesgi tanol Ho ue A Mel 339 TAIBOT ie 
: r: Me\win_Kleen) Laure, Md, 
2”. =) ! 
§ xe 18. CAUSE OF DEATH [Entar only one cause p A REval L BETWEEN 
~oDE PARTI. DEATH WAS CAUSED BY SRE mE 
Be a IMMEDIATE CAUSE (a) ay As COAFIGR Fe De. vT_ eae S = 
a53 DUE TO 4 
2ce Conditions, if eny, which (b) AVA7HEROSCLERAAIS 
od gava rise to Immadiata cause ats a a 7 a 
2 {a}, stating tha undarlying 
= None aes ; HfPe AT Env sion/ 
‘4 fates. c). FA 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS 7 Autorsy 
CONTRIBUTING TO DEATH ki 
Os} = Dy, ABE 7? ES _ se 


20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Steta) 
factory, streat, offica bldg., atc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 

2. 1 certify that {I} (this 


saw the deceased alive o1 
220. SIGNATURE 


20d. INJURY OCCURRED 
Whila ___Not While 
at work [_] at work [_] 


idl’ ahended the deceased from. t 1 that (1) (we) last 
2, and that death occurred aie, “an, from the causes and on the date stated above, 


E 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
Mp, | PHYS. DIRECTOR (2 Puys. Ee 


22d. ADDRESS — = = Aa 


hb: an 390 MonPeoMeERY.. Steck. duce 


23a. BURIAL, ae 23b. DATE THEREOF 23c. ~NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stata) 
OVAL , (Speci i—_ ’ : 
Pes fs A~- 4 ~ &$ a f 
25a. REC'D BY REGISTRAR | 25b. 


ERAL DIRECTOR'S SIG! PURE ADDRES: BA 
A ld eA lone FEB 5 


MEDICAL CERTIFICATION 


19 


22. 


death. Page 4 may be retained by the hospi 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


EGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
—- o Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mE 1 j 
J 


FOR STATE 02535 IGAL, EXAMINER'S GERTIEICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY , a, STATE b. CDUNTY 
ae Prince George MARYLAND Ma: id Prince George 
es b. CITY OR TOWN (If outside corporete limits, c. LENGTH DF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
g £ write RURAL end give nearest town) 
= heverl DOA X Lanham 
= d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
i= / = 
a rince George General Hospital _—_' 9321 Wyatt Drive yes] no KX] 
zy 3. NAME OF First Middle 4. DATE Month Day Year 
s DECEASED OF 
‘oT (Type or print) DEATH 19 
it 5. SEX 6. COLOR OR RACE | 7, MARRIED Ge] NEVER MARRIED 9. AGE (In years FORDERTTE IF UNDER 24 HRS. 
8 last birthday) [Months | Days | Hours | Min. 
Bo 


M w wipowep [] divorced [] 176 July ] 895 69___yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. ee reoey OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTR’ 


yarrg ee fe, Baal y, 
13. FATHER’S NAME 


ira 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOC’ ECURITY NO, 
(Yes, no, pe unkown) | (Ifyes plve war or dates of service) 
‘WO dai So 


12. CITIZEN OF WHAT 
COUNTRY? 


Ape a ae 
14.” MOTHER'S MAIDEN NAME 


in Item 18. Give Pa 


aoe See 


1J. INFORMANT MESS 32 | C/ GAM Criig 
wells QhaLicsate Farben Vek, 
INTERVAL BETWEEN 

ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART I, DEATH WAS CAUSED BY: 


in pent 


‘ ‘. IMMEDIATE CAUSE (e)__Heart failure 
£ TAOO OUE To 
Conditions, If eny, which (b). * * ‘ 


geve rise to Immediete 
cause (a), steting the ( DUE T0 


underlying cause last, to). 


"ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
yes] NOG} 

2Da. EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part tor Part Ii of Item 18.) 

PRIMARY [) or CONTRIBUTING () 

CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yoer 
Hour a.m, 
m. 19 


21. | certify that | took charge of 
death resulted from: Nat 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While é 
at work[_] at work [) 


the remains described above, held an Autopsy [_], Inspection {- ], Inquiry {-], _ and in my ppinion 
Aocident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER §] 


INER: This certificate should be executed withi 


please execute the certificate, writing the word “pend 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ACTUAL 
SIGNATUR 


Goh Keno, M.D Riverdale, Ma. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


o 
& 
& 
, EXAMINER’ 
E s “~ NAME type) Address (Street, city, town, or county) 2-14-65 _ 
WSs 23a. UE tis ial Zab, DATE THEREOF | 230, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
3S Ri pe; es : “4 = 
th Wola oS ST Casimpnes Cer MUPLEMBERG PA 


~\-%& 2 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Ed 
ea 
2 
3 


5M 


>. 
be 


ADDRESS 
OL CHA MEERS. Lo SEOs | Pararetgnh peer) Zz 


DATE FEB 8 19 5 fChontry Jovage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
= 02536 CERTIFICATE OF DEATH 02520 
S28 | 7. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae een a. STATE b. COUNTY 
2738 Prince Georges MARYLAND Maryland Prince Georges 
= gs b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporata limits, write RURAL ‘and give nearast town) 
= © g writa RURAL and give nearest town) wy 
58 Hillside x Hillside 
3 on d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ages? 
seat 4 j 
eas A 1219 - 55th Avenue I 1219 = 55th Avenue ves {_]_No 
SES 3. MAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) LouIs — KOUSEN veatH February 23, 1965 

coat 5. SEX 6. COLOR DR RACE | 7, maRRIED BOK NEVER MARRIED 8. DATE OF BIRTH 9._AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

oo a QO last birthday) (Months | Days | Hours | Min. 

Es Male White WIDOWED [-] pivorceo{]| Mar 3, 1891 3 rs. 

“= 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

oa during most of working lifa, even If retired) INDUSTRY 4 COUNTRY? 

O85 alesman iquor Russia 

es 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

= Joseph Kousen Katie -----------~ 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) 
No unknown \ 


18. CAUSE OF DEATH [Enter only one oagse per ling for (a), (by, and (c).] 
y 1 


(I fyes give war or dates of service) 


Viola Kousen 1219 55th Ave, Hillside, Md. 


INTERVAL ent 

PART |, DEATH WAS CAUSED BY: A DNGET AND DEATH 
/ PhO IMMEDIATE CAUSE (a). 
Z as 


= Fi 
Conditions, If any, which — NOVA ef winery tw 


ansit permit. 
cremation, or removal 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


cS 

= 

Ss 

a 

2 

3 

= = : ——— 
= 3S PART II. OTHER SIGNIFICANT CDNDI TIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) {19. ee ed 
= —E = ee 

B ols ves] ND 

3 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 

° §& | OR CONTRIBUTING [] CAUSE OF DI 

a © | (IF EITHER, NOTI |EDICAL EXAMINER) 

a z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF LR rr, farm,| 20f. (City or town) (County) (State) 
2 3 Hour a.m. while Not while 5 factory, street, office bldg., etc.) ae 

ra Ss p.m. 19 at work at work 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur! 


2g 21. | certify that (I) (this hospjtal) se degegaged from. " to. , 1S, that (1) (we) last 
5 a thes deceased alive o Sess! gu, and that death occurred al , from the causes and on the date stated above. 
= 22a\_ SIGNATU 7 22>. DATE SIGNED 
z raf Ons] POV va, SR tine OBE 
22c,_ PHYSICIAN’: ? a 224. ADDRESS |) - 
2 1| [= MER CHAR CER MD) bee EAST CAL. ST WASH 3 DC 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
a REMDVAL (Specify) | | 
Burial Feb Washington 
_ FUNERAL DIRECTOR, 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
Taare Ey VLG lf oars FEB 26 1965 forbes jeep. 


n papers. Pages 1 and 2 shot 


completely filled in by the funeral __ 
7 within 72 hours after death, 


Then please rem 


director, page 3 should be detached for use as the burial-transit permit. 
a be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 
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YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


02537 


mye5 i 


1 FLACE OF DEATH 


sage 
ince George ts MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b. COUNTY, 


* TATE Maryl end Pr. Geo's,’ 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b 


Forésttarrey’ meyyrind 15~ Years 


¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


' Forestville, Maryland 


3. NAME OF First 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


7594 Walters _bane 8. Be 


|\/ 7594 = Walters Lene 8.5. 


4, STREET ADDRESS e. IS RESIDENCE 


ON A FA\ 
ves [] N NO 


Middle 


AMY L. 


DECEASED 
(Type or print) 


LAWRENCE 


Last 4 beat Month Dey “Yeer” 


DEATH Feb, 12th 19 é 


Siyaee 6 COLOR OR RACE|7, aRRiED [—] NEVER MARRIED [~] 


Female White wioowe&h — vivorcen [7] 


8. DATE OF BIRTH 


Febs 11th 1890 


9. AGE {In years [IF UNDER 1 YEAR) if UNDER 24 HRS._ 
birthday) | Months] Deys | Hours | Min 
yrs. 


10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working 
usewilfes Domestic 


BIRTHPLACE (County & State, or foreign country) 
Missouri 


| 12. CITIZEN OF WHAT COUNTRY? 


| USA 


13. FATHER’S NAME 


Robert TERGCREELEEX Longerier- 


14. MOTHER'S MAIDEN NAME 


Amanda Peck 


15. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgi' erordetesof service) 


16. SOCIAL SECURITY Be INFORMANT 


arjorie Ball (Dau.) Same as # 2. 


Address. 


18. CAUSE OF DEATH {Enter only one couse por line for (e), (b), end {c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 
(fie 


DUE TO 
Conditions, if any, which 
geve rise 10 immediote cause 
(a), stating the underlying { DUE TO 
couse lest. r ey 


Adeno. OCQYCINe NIG _ 


nt treest Zz t metas 


INTERVAL BETWEEN 
ONSET AND DEATH 


We. RE. 
es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART 4 ile) 9. er AUTOPSY — 


RFORMED? 


YES si No [yf 


20e, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [[} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. [Enter najure of injury in Pert | or Pert II of item 18.) 


20¢. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 


Hour a.m. While Not While 


iat 9 at work [_] et work [ ] 
2. I certify that {I} (this ned A. a d 
saw the deceased alive on.. 


MEDICAL CERTIFICATION 


eased from... 


200. PLACE OF INJURY (Home, ferm, | 204. (City or town) 
factory, street, office bldg., etc.) | 


AS, 8 and that death 


{County) State) 


J oe Oe re on =, 19M, that (I) (we) last 
ecurred w6e ‘SB Rb ie causes Said on the de stated above, | 


220. aed?) 


M.D. 


27b. DATE 
ATTENDING. STAFF 


MED. 
PHYS. [a DIRECTOR [_] PHYS. 


22c. PHYSICIAN'S [amon 


NAME (Type) 14 A M O ANG, LES JR. M. 


22d, BOS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. 


“Barter | Feb, 16-1965 


NAME OF CEMETERY OR CREMATORY 


Oedar Hill Cemetery 


23d. LOCATION (City, town or county) 


Suitland, Maryland 


~ (State) 


PAERAL DIRECTOR'S SIGNATURE 


Washington, 


1661~ Good” Higpe Road SE 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE FEB 16 Qh imho, Danctge- 


1 ee: : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


Ng 
ror stat 02538. MEDICAL EXAMINER’S CERTIFICATE OF DEATH wee 


LTH DEPT. A; PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Brace a. STATE b. COUNTY 


“bine fears MARYLAND Marviand Prince George ___ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé neerest town) 


write RURAL end give nearest town) ys 
rx 


i Suitland 
qd. abba on INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@, IS aes 


320), Maywood Drive __ (320k Maywood Drive val No fxd 


3. NAME OF First Middle ast . DATE Month Da Year 
DECEASED iddl Last 4. y 


OF 
(ype or print) _ Edward Henry Lessmann ad 2 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
7, MARRIED Fj NEVER MARRIED [_] ae. FUWBEn Orie 


lest Months | Days | Hours | Min. 
WIDOWED ["} DIVORCED [_] 


10a. cotta OCCUPATION ats kind of work done| 10b, peas oe eae OR I78 aan PLACE (State or forelgn poms 12. CITIZEN OF WHAT 
3 ea of ‘Aid (fe, even If retired) NE a Ye RK COUNTRY? 
APHE airs - vis 
14. M0) $ 


13, (ee & Mae MAIDEN NAME 


Heiman A. LESSMAN ANNA E. CLAAR, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. agua oe 1s we Address TSIO “es 
(Yes, no, or unkown) ee sh | Baree ar boery NE 
Yes arly Foemdrv inn MAb 
18. CAUSE OF DEATH [Enter if oe ceuse per line for (a), “(b), 8 and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Bi i ait bie nk 
IMMEDIATE cause (Gun shot wound of brain minubes 
a, R 
} DUE TO 
a6 ihe, If any, which tb) 


gave rise to Immediate 
cause (@), stating the ( OVE 70 


underlying cause lest, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ee ea 


ves [] No fj 


x 


and 3 to the funeral 


rm PM3. Page 5 may be 
the State Department 


in 72 hours after death. 


ae 1,2 


24 hours after death. If any delay On 5 


in Item 18. Give Pa 


-transit permit. File pages 1 and 2 w 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


Ss 


DICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
bi hv BAESRrSUrINe o 


_| Shot self _at_home_ 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm,) 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 


at work at work 


INER: This certificate should be executed wit! 


please execute the certificate, writing the word ‘“‘pending” in pel 


Inspection fel. Inquiry [5¢], and in my opinion 
*Sulcide x); Homicide (1, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SteNATUR M.p, ASSISTANT MEDICAL EXAMINER ["} 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER i 2-16-65 


ees Md.. Address (Street, city, town, or county) 


A ib 
23e. BURIAL, N,| 23b. DATE THEREOF ac. NAME OF CEMETERY pal 23d. LOCATION (City, town or county) (Stete) 
, , 
E 


il Nifg Leng. 1S AN DMN 


EC'O Fivs 19 1965 & joer Log Neo 


1 4 


EXAMINER'S: 
NAME (Type. 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


10 DEPUTY MED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Inspection 1. Inquiry can and in my opinion 
nt [_], Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
wp, ASSISTANT MEDICAL EXAMINER [—] 22, DOE SRO 


ACTUAL 


please execute the certificate, writ! 


retained for your files. 


FOR STATE ! MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0252 3 
HEALTH DE! 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
; = Pri G a. same ‘eed b. COUNTY 
= Pr, rince George MARYLAND arylan Prine 
pss S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR an (If outside corporate limits, writa RURAL and give néarest town: 
gs = Es write RURAL end give nearest town) Ry 
as Cheverly DOA Bladensb 
o.: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ucts 6. 1S RESIDENCE 
oe > (7 2 
=] 2 Cf 
moe 2877 “d eorge General Hospital __||' 5426 Spring Road Be. eg 
Sz. Ve . NAME OF First Middle Lest 4. DATE Month Oay ‘Year 
2Ge OY icsprrer prin . DEATH 19 
Eva ? James 
oO 
sie | 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | ®- EOF BIRTH 3.AGE (In years [IF UNDER YEAR |IF UNDER 24¥RS, 
£82 8 winowen ] —_ovorced [7] |¢-18-1908 iol eal gal i 
Ba = White ve yrs. 
375 BE 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ge 82 during most of working life, even If retired) INDUSTRY COUNTRY? 
sf 
Sou Tp AINTEIR Penna 6,5 
pos 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2c 
Zee So FRANNLIA G. iealidecn Myrna RITTARR 
Pets ES Af, RAS GECERSED EVER IN U.S. ARMEO FORCES? y] 18: SOCTALSECURITYNO. | 17." INFORMANT aT ‘Address 
gsc 28 "Nin WILLIbN LINDSAY PALMER PARK, Mb 
f UW A 
= He gs 18. CAUSE OF DEATH [Entar only one couse per lina for (a), (b), end (c).1 INTERVAL BETWEEN 
3 sf = PART |. DEATH WAS CAUSED BY: 4 ONSET a 
2= as ie IMMEDIATE CAUSE (2) Asphyxia. 
83 ES ‘a / wreFrom Aspiration of vomitis 
ES we Conditions, If any, which 0 * 
B82 5 5 gave rise to Immediate é 
t. ‘eae cause (a), stating the( %¥From Arteriosclerotic heart disease 
Sz os underlying cause last, (c). Ss 
3 =. cis & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(e) 19. Was AUTOPSY 
see of - ? 
Sa" 82 JIS YES no [] 
= 2s B25 = 20. EXTERNAL, CAUSE WAS a 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part Il of Item 18.) . 
§ Pad id 
ses ge 3 | CAUSE OF DEATH. 
i = =e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ee me 4 Hour a.m. while Not While factory, street, office bidg., etc.) 
Fee ey 3 0. 19 at work[_] at work [ } 
=5z2 2s 21. 1 certify that | took charge of the remains described above, held an Autopsy [x], 
a4 8% 
.=3 oc 
sees 
+59 a 
Fe 
s = 
a o 
eget 
BEES 
£s25 
S255 
e 


: SIGNATUR iy 
= é See vs DEPUTY MEDICAL EXAMINER 
5 a NAME (Type! om A ehoe, M.D. Riverdale, Md. Address (Street, clly, town, or county) 2-12-65 
my 23a. Ltn | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count; _ Stated 
2 BRIX 14 FEB SIGS | weneot Hint Chuste Geerce's tounsmip MA. 
24. FUNERAL DIRECTOR & * ADDRES: Ny 25a. GEC'D BY REGISTRAR ‘* REGISTRAR’S SIGNATURE 
ao. ee We Chambon. Otierdad / Gr oe EB 1 5_1965_ fronts Judge = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02540 __ CERTIFICATE OF DEATH 92524 


“3. NAME OF First Middle “Last 4, DATE * Month Day ‘Yeor 
DECEASED 


OF 
(Type or print) ‘Willard Le LODGE | DEATH Februa: 1965 


5. SEX ~ 16, COLOR OR RACE] 7. MARRIED [CINEvER MARRIED [] | 8 DATE OF BIRTH re “19. AGE (In years Gott | IF UNDER 24 HRS. 
last birthdey) are ae Deys | Hours | Min. 


Male Caue,. | WipowED] —_vivoRceD 3-18-97 67 


WDe. USUAL OCCUPATION (Give kind of work “|” KIND OF BUSINESS OR hah | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


s BR sited = 
= 83 . PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If Institulion; Residence before edmission) 
a 2h ec Ocmane i | e. STATE b. COUNTY ti 
3 B02 Prince Georges | _marvianp || Maryland == Mont gomer 
= Cg ® = b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporet RURAL end give nearest: town) 
* an oO wrile RURAL end give neerest town) 
eee Riverdale ” An Gaye sale | Silver Spring _ S34. iA 
i F o d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospite!l, give street eddress) | d. STREET ADDRESS e. IS a GR 
q al ON A FAI 
e 3 ___ Eugene Leland Memorial Hospital 869 N. Hampton Dr. ves [] Nop 
. Ee 

N 


done during most of working life, even if retired) 


| ge le Fetired e" | Virginia US 
13. FATHER'S NAME 7 “V4. MOTHER'S MAIDEN NAME 
F. mcg Lodge | May Connor - *, 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [16 SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Poo er | 


Medical record 


18 CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (c).] . y a ee 
Al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ ore™mMar Oe lu Siow 


if Lo} DUE TO ' ae ay 
Conditions, if eny, which ead n~ a eS Li vt + €a + Fai 1 [ uve Yd. a 
Gove rise to immodiole coure | = 
teti the inderlyin 
=e me Gey onary Athersseleness 4s a) 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 197 WAS AUTOPSY 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z RT Il. OTHER SIGNIFICANT CONDITIONS CONTRI AS AUTOPS 
iz 
g| Nav erwe ma oF Reels Sig merel Cols w=Peseeted 164 ves [] No Bf 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~~ (Stete) 
a Hour em, While Not While factory, street, office bldg., etc.) | 
2 Aiea 9 ot work [_] et work \ 
21. | certify that (I) (this bospia) Bifendediiibidecesadinone ae 19.0.4 to. ha. Heb, 1965, that Q) (we) last 
Ce.) saw the deceased alive on... $ = 96S, and that death er 5 a the causes and on the date stated above. 
r ois ATTENDING MED. STAFF 228 GND 
Pat A Lao, a Z Th mo, | PHYS. AL DIRECTOR oO PHYS. O = — L106 a 
S38 23:, PHYSICIAN'S 22d, ADDRESS 
pee NAME (lve) Thomas M. Hutchins, M.D. 7315 Landover Rd. Kent Village, Md 
929 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
fod 8 Lo} CRRASYAL (Specify) y 
020 tion |Feb 10, 1965) Ft Lincoln Crematory Colmar Manor, Md. 
BO ; Se aLatuient Fa i ie ; Eel 3 
24 FUNERAL RIRECTQR’S SIGNATURE ADDR 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) Pe Gaseh’ Ss Sons Hyattsville Md. FE 5 19 
15M 9/60 5 ag 


DATE 


He 


ni 


ers. Pages 1 ai 
2 hours after de 


gp 


ificate be executed within i hours after at 
=i 


law requires that the death certi 


or attending physician, 
-transit permit. Then please remove carb; 


, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the bu 
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P=) 
bd 
2 
2 
Conk 
a 
< 
3 
2 
a 
2 
8 
£ 
2 
3 
§ 
= 
a5 
2s 
=v 
med 
=) 
“ae 
> 
Be 
0st 
2 
=e 
so 
25 
oe 
-a 
eo 
ce 
32 
© 
pa 
oe 
tJ 


YR A15 (4) (P 


15M 4-64 


| — EOE ea 6 days ‘ Hyattsville 
e; ‘d. NAME OF TIAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH PAS 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
8. COUNTY 8. STATE b. COUNTY 
i MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside lie fate limits, . CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


| ¢, LENGTH OF STAY IN 1b 
¥ 


@. IS RESIOENCE 
ON A FARM? 


; 2 / 113 Street yesL]_noft 
3. NAME DF First 5 
SeceaeED Ist Middle Lest 4 ERIE Month Day Yeer 
(Type or print) G DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO Fp NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
rf ds last birthday) | Months | Days | Hours | Min. 
Female White WiDDWED [ } Divorceo{_]| 3 April 1894 70 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during "pet of working life, even If retired) INDUSTRY 7 OUNTRY? 
ousewife own home Washington D. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Walsh Cora Brady 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).7 


PART 1. OEATH WAS CAUSED BY: i as 
_ _ IMMEDIATE CAUSE (a)__Toxémia 


16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Hospital records Cheverly, Md. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


4 DUE TO 

Conditions, If any, which @)__Generalized Peritonitis 

gave rise to Immediate 

cause (e), stating the ( DUE TO 

underlying cause last. (o). 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | {19. Was AUTDESY 
2 eS eee 
é vesx] NO) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part II of item 18.) 
& | DR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, Office bidg., etc.) 
a 
Ss p.m. 19 at work] et work [| 


21, | certify that (I) (this hospital) attended the deceased from 192°_, to__2/22 _, 19_65, that (I) (we) last 
saw the deceased alive on 19_65_, and that death occurred afi... 20P irom the causes and on the date stated above. 
22a. SIGNATUI 220. DATE SIGNEO 
sme (5 5 ae 2/28/65 
22d. AQORESS 


RFD Box 2150, Upper Marlboro, Md. 


MEO. 


M.D, OIRECTOR 


CIAN 
E(yee) Dy. Robert B. Sasscer 


23a. BEROWAL terearnon 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Stete) 
ry Se | rep 26, 1965] Cedar Hill Cemetery | Suitland, Md. 


FUNERAL OIRECTOR 


ADORESS 
, Gasch's Sons 


Hyattsville, Md. 


25a. 


RECO BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
/ 
vate MAR 1 Z 
19 partis \sctge. 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


ee: 
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VR AISME (5) 
5M 65 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND OEATH 


IMMEDIATE Cause ()_Laceration of brain _ 
ames from 
Conditions, If any, which {b) ue : 
gave rise to Immediate 
ss cause (a), stating the DUE TO 


underlying causa last. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 
9 
FOR STATE H2542 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 26) 
HEALTH EPT, \] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
Vt a, COUNTY a. STATE b. COUNTY 
— iy MARYLAND fa. Ch Cee * L- 
es S 7 b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gE £3 write RURAL and give n@arest town) 
HE Be DOA ms 
2 a4 a. REPRO aL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Pa ee 
2 2 . 
poe 5 S‘/ Prince George General Hospital _I|_116 Wesley Avenue : yes [Jno fe 
ee sgt 3 NAME OF First Middle Last 4. DATE Month Day Year 
~s 2a DECEASED 
Bai =~ (Typa or print) HENRY DEATH 19 
wie £2 5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIEO[] | 8 DATE OF BIRTH 9.-AGE (in years (iF UNDER 1 VEAR|IF UNDER 24HRS, 
55 =, jast day) | Months | Days | Hours | Min. 
= Negro WIDOWED [7] DIVORCED [_] —9— 31 ys. 
3 5 10a. LOCCUPATION (Givé Kind of workdone | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
be a during most of working life, even If retired) INOUSTRY COUNTRY? 
Zz = Laborer Ma. cS 
a S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 a 
2 FS Phillip Lomax Bertha Thompson 
3 = i WAS peoEaSE: hae IN eee a GY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= es, no, or unkown!) yes pive war or dates of service) | Berthe Mvers: Item # 2 
E 
o 
oe 
= 
5 


ae Ry ERNAL CAUSE WAS 
Lhe ICE or Ferns Qa 
CAUSES 


20c. TIME OF INJURY Month, Oay, Yea! 
Hour 


Not While 
at work 


MEDICAL CERTIFICATION 


death resulted frome 


of truck that ran 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


21. I certify that | took charge of the remains described above, held an Autopsy 5-], 


20f. 


(Clty 01 


Inspection [5], 


(c). 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) 


Yes [] NO &) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of item 18. 


r town) 


(County) 


Inquiry fel, 


19. WAS AUTOPSY 
PERFORMEO? 


ed 
(State) 


and In my opinion 


cident [54, 


Suicide [—], 


Homicide [“], 


Undetermined manner [| 


ACTUAL 
SIGNATUR’ 


EXAMINER'S. 
NAME (Type) 


CHIEF MEDICAL EXAMINER ie 
M.p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER id] 
Address (Street, city, town, or county) 


22. DATE SIGNED 


2-25-65 


23c. NAME IR CRENATORY | 23d. LOCATION (City, town or county) ~State) 


Hopkins Church., | Highland, Wd, 


ADORESS zs 
Aer. Roofville » Mae 


25a. REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 


| oare MAR z: 196 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
m. 19 at work at work [1] 


21. | certify that (I) (this hospital) attended the decea 


saw the deceased alive ol 
22a. SIGNATURE 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
fectory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


sed fromMlovemher __, 1941, toFeb,9 _, 1965_, that (I) (we) tast 
and that death occurred at. gM from the causes and on the date stated above. 


22b. DATE SIGNED 


Nore 1 SAF Col 2-10-65 


e 


Page 4 may be retained by the hospital or attending physician. 


ATTENDING 
PHYS. 
22d. ADDRESS 


M.D. 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


¢ 
ty 
eo 02543 CERTIFICATE OF DEATH 02527 
2 © 
bi 22 By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Ss B90 e. COUNTY ‘ a. STATE > b. COUNTY ‘ 
s 23 Prince George Shee 3 i . 3 
= “esa b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL end give nearest town) 
oo 
on BE g Hye tees mM nearest town) Ww atc D.C a > 
2 2. attsville ashington D.C. YIL-3 
2 3 a d. AME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS . 6. epics 
+ 2am . | : 
X ERs 7 Madi Manor Nursing Home 1130 Chicago Street S. E. ves] no fl 
s s =p CH Ls First Middle test 4. ae Month Day Year 
eee 1 OF print: DEATH 
* _ Cpe rn ANNA CLAIRE LOUK 
= sé 5 6. COLOR OR RACE | 7, MARRIED SEK NEVER MARRIED [] | & OATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR ||FUNDER 24 IRS, 
2 ee A last birthday) (Months l Days | Hours Min. 
2 §55 | Female White widoweo ["] vivorcED[] |June 27, 1893 | 71 yrs. 
be cs 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s pat during most of working life, even If retired) INDUSTRY ; aa COUNTRY? 
2 Bas Housewife Own Home Virginia US. A. 
2 he S A 14. MOTHER’S MAIDEN NAME 
= oS 
re S68 Alcana Booth McDermott Lucy Myrtle Garretson 
° 3 "hy 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ES (Yes, no, or unkown) (ata Sapeteaa b E uk S #2 (Ht b 4 
S$ eas Lo ame as us band) 
Cy ois no oburn . 
~ EL: 18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
Se5e8 PART I. DEATH WAS CAUSED BY: pada tl 
BEES x IMMEDIATE CAUSE (@)Heart failure 
S'S a2 42 C0 
=o Si f 4 DUE TO 
seu Conditions, If any, which oArteriosclerotic heart disease 
Sus gave rise to Immediate 
ss 3 cause (a), stating the OUE TO 
derlying cause last. 

252 fee dus AOA (c) —— 
SES PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. are 
o, 2 ="? ae 
= 8 oO yes [} NOX} 
Zee 
e2s 
“” an 
z2s 
= & 
ese 
e2.. 
a c 
Ege 
prgtatt | 
22 
Se 
EES 
a xT) 
Saz 
= Pn | 
ee 


/ NAME (Type) : 
ehoe, M.D. ___.__|__ Riverdalé,_ md. 
23a, BURIAL, CREMATION,/ 23. DATE THEREOF 23c. NAME OF CEMETERY OR ORENATORY 2ad. LOCATION (City, town or county) Gtate) 
Ma) REMOVAL (Specify) Cedar. Hill . 
{ Buria 2/15/65 eT a aein Suitlandjianor, IMaryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAI E 


VR A15 (4) 


cb REGISTRAR’S SIGNATU! 
15M 4-64 


oreF EB 15 9 


Francis Gasch's Sons Hyattsville, Md. 


-transit permit. Thent 
|, cremation, or remova 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pj 


director, 


, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


1 MARYLAND STATE. DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARMAND 
EN 02544 : CERTIFICATE OF DEATH ET ee 
s = 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before saya 
2% 8. COUNTY a a. STATE b, COUNTY 
273 aie. Prince Georges MARYLAND Maryland Anna Arundel 
¥ ~ aes b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If ris ide corporate limits, Write RURAL and he nearest town) 
7 Py 2 write RURAL,and give nearest town) a 
’ = .38 Perel Cheverly 2 days Edgewater (ae a 
Wt Ben @, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
SEs ‘7 /\ Prince Georges GenerAl Hospital Box 267 Rt. 1., yesC] nol] 
SEE 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
sae DECEASED OF 
235 (ype or print) Baby Boy Massun DEATH Feb. 1 __19)65 
8 2 3 5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE DF BIRTH lt AGE Brakes (ie 2 Pass = 
E55 Male White wipoweD [J pivorceD[ ]| 30 Jan,., 1965 | | 


10a. USUAL DCCUPATIDN (Give kind of work done 


Ti. BIRTHPLACE (County & State, or foreign amr 
during most of working life, even If retired) 


None Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS DR 12, CITIZEN = Fan 
INDUSTRY CDUNTRY? 


Dorothy Helen Ball 
15. Gard Oi sterd. Feta CARER ceST | ie: SOCIAL SEDURITYNOS [17 INFORMANT Elizabeth 


18. CAUSE OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7EL0 DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


for (a), (b), and (c), 


(Yes, no, or unkown) iio, - sa eae 
INTERVAL BETWEEN 
™ ONSET AND DEATH 
gaat, 
* 
wt Glick 


s PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) 19. HS A 
= —— 

3 vesR] NOC] 
= 20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

63 | OR CONTRIBUTING [1] CAUSE DF Di 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED /20e. PLACE DF INJURY(Home,farm,) 20f. (City or town) (County) (State) 
3 Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. at work O at work 


21. I certify that (1) (this hospital) attended the deceased from__1/30 ___, 1965_, tp.____2/]____, 19_6 45, that (I) (we) last 


saw the deceased alive p 2/1 19__65 and that death ccurred at2.,5S.AMfrom the causes and on the date stated above. 
ak ; / 22. DATE SIGNED 
/ / i a % ; TAFF 
P At wp. BWV BY Bintotor C) bays. C1| 2 —¢ ~@o__ 


HYSICIAN’S | 22d. ADDRESS 


NAME (IYP®) py John W. Perkins 6201 Riverdale Rd., Riverdale, Md. 


23a. pee cso | 23b, DATE sg D 23c, NAME OF CEMETERY OR CREMATORY Glee 23d. LOCATION (City, town or county) (State) 
Pt 
2-546 5 Princes feo en 
ADDR aR SIGNATURE 


a TUNER. DEETOR iB maT 
ges ¢ A See DATE EB 9. " 65 Pics boge 


E= 
S 
3 
= 
3 
2 
s 
£ 
g 
2 
iN 
£ 


ician. 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


15M 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 
Ae CERTIFICATE OF DEATH 2529 
ae a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisslon) 
ete * Prince a. STATE 1 b. COUNTY 
Le Georges MARYLANO —, Mary, Prince Gee 
+ gs b. CITY OR TOWN (If bree corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR “TOWN (If outside corporate limits, write RURAL and give nearest town) 
2B Se Che verly give nearest town) 27 a xX 
= 8 ever. ays Mt, Rainier 
y aS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 6. 1S RESIOFNCE 
= oto 
See Prince Georges General | 3265 Queenstown Dr. vesL]_nok 
B5e a a First Middle Last 4 DATE Month Oay «Year 
= 9 
2 (Type or print) Essel George A Maxwell DEATH 2 719 
sk 5. SEX 6. COLOR OR RACE | 7, MARRIED [2 NEVER MARRIED[] | & OATE OF BIRTH 8. if io ars Taal area Pres i 
ae jonths | Days 5 
ZEE M W widoweo [-] _olvorceo[]|  3=dy~20 

oo yrs. 
aS 10a, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss yz during most of working life, even If retired) ey “ UNTRY? 
235 Tauck Dasver Good & Bev, Indust, Washington, 9. Cy 

aH 
= ee “i + NAME cm by, MATOEN NAME 
ne {i . 
 Hal5 ria Maxmett aacetla 
= £ AS, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. aR Address 
SO y inkown, es war or dat service; i 
BEe | yes lio 11 12-12-5899 _| (Myette (1, Maxwelt feo gncenetama Dee 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 TNTERVAL BETWEEN 
zee PART |, DEATH WAS CAUSED BY: 4 i be! ape ll 
Ses RT I. DEATHUMEDIATE Cause (a__UaSSive Gastro-Intestinal Hemorrhage 
Ba / / 


DUE TO 


Conditions, If any, which Ruptured Esophageal varices 
) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. «—_Cirrhosis of the Liver 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. yee Ea 
= el 

é ves TN NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not WhIl factory, street, office bidg., etc. 

& . le 

S p.m. 19 at work] at work oO 


1 1965 to__2/7 _, 19 65 that (I) (we) last 


21. ! certify that (I) (this hospital) attended the deceased fra 
2/7 65 death occurred at'2lOvgirom the causes and on the date stated above, 


saw the deceased alive 


fe 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to bur 


22a.\ SIGNATURE V7 22b., DATE SIGNED 
ENOIN MEO. STAFF wl ; 

& Ano. PAVE Va omector (1 PHYS. L 65 
a 226. SPHYSICIAN'S | 22d. ADDRESS 
5 | E (ype) Dr, Jerome L. Sandler \ 1726 Eye Street, N.W., WaShington 6,D.C. 
3 
3 
S 


REMOVAL (Specify) 


Bursgl Feb. 11,1965 Arlington National Arlington Virgin 
2aPABUWERAL “ADDRESS 25a. RECO BY REGISTRAR] 25; REGISTAAR’S SIGNATURE 


23a, BURL roca | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


4-64 


CAPO Wellton, One. 64349808544 Hany laldael ER 15 ell febrorkag \wtge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Poe 
“0 30) 


x 1 


FOR STATE 02546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT: 1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
E COUNTY a. STATE b. COUNTY 
<= Prince George MARYLAND Virginia 
s 3 b. CITY DR TOWN (If outside cone ita limits, c, LENGTH DF STAY iN 1b | c. CITY DR IN (If outside corporate limits, write RURAL and give neerest town) 
s Es write RURAL end give nearest town) 5 
oO. 4 , § - } 
= sf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a] = So DN A FARM? 
7 Bie 7, Prince George General Hospital 423 Hume ves C]_No 
= a2 3. NAME OF First Middle Last 4, DATE Month Day Year 
5 gnu DECEASED OF 
=5 


ih 


(Type or print) Darriel Je. DEATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years SFUNDERT oR ie unes Ss 


last birthday) sang Oays peepee 


ive Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


in 24 hours after death. If any _ 


Barrer Cheent 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) State) 
AL (SHeCI#y) ee tise 
Burial Feb. 14,1965 | Hampton Meth. Ch. Cem, Buckhannon, West Virginia 


24, FUN! DIRECTO! Ft 4 Ki ADDRESS: ie REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae oe Inc, Alexandrig, Valome FEB 15 pCernbg Seectge. 


M Ww WIDOWED [7] OIVORCED Ae) yrs. 
3 1De. USUAL OCCUPATION (Give kind of work done | 10b, KIND DF BUSINESS sa 39 eae ae or forelgn country) 12, CITIZEN OF WHAT 
ied during most of working life, even If retired) INDUSTRY @: 3 a COUNTRY? 
Su “sy Brick Mason Construction West Virginia «5,A. 
= 36 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= es A " 
5 2S Audie W, May Sadie Bell Hess 
= ES Ree DECEASED EVER INU.S. ARMED FORCES? y| 26: SOGIALSECURITYNO. [ 17. INFDRMANT Address 
£ = ts, unkown) yes give war or dates of service: 5 2 ini 
fg 2 Wom” | 234 44 0682 | Mr. Audie W. May Buckhannon, West Virgini 
ee = 
2 os 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee a, PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2= ge g IMMEDIATE CAUSE (2) 
ge, Bs L1G. € oveto Fracture of right femur 
ope 38 Conditions, If any, which 0) Fracture of slall 
2 22 = & gave rise to Immediate 
z= 25 causa (a), stating the DUE TO 
sE2 oe underlying cause last. © 
eo & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOFSY 
2 2 ——E ee 
HI £5 3 e 5 yes [] ND 
° 3 
eer gs % | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture Of Injury In Part I or Part 11 of Item 18.) 
s=B 2 t= | PRIMARY R} or CONTRIBUTING () 
oee Ba & | cause of DEATH. s ee hy é 
= Se ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ese oo ] a Hour em. while Not While factory, aueeronics blidg., aa ; 
Fe: e9 3 . .m. 19 at work at work aS, 
St on A + 7 + Fi Ty 
2 . , 
252 .cs 21, V certify that | took charge of the remains described abpve, held an Autopsy »  Inspectipn bx], Inquiry fod, and in my ppinipn 
8Sg5 a , ; 
2 =e Be, death resulted from: Acpfdent fe], Suicide [_], Homicide [_], Undetermined manner [_] 
S2se7 CHIEF MEDICAL EXAMINER [_] 
LoS ae ACTUAL 22. DATE SIGNED 
ggSee A ee M.p, ASSISTANT MEDICAL EXAMINER [_] 2-10-65 
ZeSae eerie) DEPUTY MEDICAL EXAMINER [Xx] oo 
ose ss NAME (Type) Kehoe,M.D. Riverdale, Md. _adaress istreet, city, town, or county) 
88552 
Pg eae 
esffos 
= 


TO DEPUTY MEI 


23a. BURIAL, CRENAT|; ul 23b. DATE THEREOF 


s 
. 4 
g 
3 


5M 65 


DIVISION OF STATISTICAL 


02547 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


CERTIFICATE OF DEATH 


LAND 
at 


underlying cause last. (©). 


= BN 
2 SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
arte a. GOUNTY _ M NRULA, Re GORGILS 
S 2.2 /, 6, MARYLAND Ri 
Le = 3s b. CITY OR TDI (if outside co: ES Iimits, c. LENGTH OF STAY IN 1b || c, CITY OR bie (if ND corporate limits, write RURAL and give nearest town) 
= sf 
o See Ita RURAL and give eae: town) Xu ATTSVILLE 
ae ae AT7 (LLE 
e. 3 gn Yy a. NA EC OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. bad ET ADDRESS of A VE e Paes 
2a 
S eee A] Soo ls4eo “Yo res) no] 
SS 2>.s 
= ss= | 3. NAME OF First M 4, BATE Month Day Year 
fz, iy 7 DECEASED 
= 2 S ” (Type or print) MA RT N Alay VS cANALLE DEATH FEB 9 19 
E 3h 5. SEX 6. COLOR OR RACE 17, MARRIED [JQ NEVER MARRIED[-] | & DATE a pa 241 9. RGE (in years ever: tas PrN eae 
2 BE MALE |Cauc AS/AN wivowen ia pivorceD [_} TI 73 yrs. ; 
< eS ‘1Da. USUAL OCCUPATION felvexing ofworkdone| 10b. ue ee BUSINESS OR ‘11. BIRTHPLACE (County & State, oN country) | 12. CITIZEN OF WHAT 
& 82 during most of workl ify even If retired) INDUSTRY B UTLER PE NN'A > val ig 
o ee BERNAL vRNUG 1 , 
8 2 a 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= ws [ = 
5 =F LN KNOW, Me ANALLEN UNKNOwNese 
eo GE. 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. iy Hives A LEN Address FR RS 
= 22 (Yes, no, or unkown) wer 9) & 34 563i Me AN AL 3h) OLive 
oo a 
o 3 OLLTON, 
Le le CAUSE DF DEATH [Enter only one cauge~per line for and (0.1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: t Rete 3 pal 
€ of yf. q | IMMEDIATE CAUSE (a). 
£2 25 FO DUE TO 
8 25 Conditions, If any, which 0) (2x y ey @ MN 2es- pS wae 
=| gave rise to Immediate =| 
5. cause (a), stating the DUE TO 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes[_} no [] 

20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2p7. (City or town) (County) Gtate) 


Hour a.m. 
p.m. 


21. | certify that (1) ie ee ae 


MEDICAL CERTIFICATION 


19 


c) 


factory, street, office bldg., etc.) 


While Not ote Lal 
at work[_] at work 


attended the sc TDM. 
and that death occurred a 


, from the causes and on the date stated above. 


saw the deceased pais oe ae on. 
22a. SIPNATI re 


*» S. SIGNED 
wee 


ED. STAFF 
pinEcTor {_] PHYS. one ) 


22c. PHYSICIAN’S 
NAME (Type) 


AARON ) DEITZ_ 


= ae ADDRESS 


MEATTSVILLE, Mind 


23a. BURIAL, CREMATION, | 
ent i 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


10 FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur! 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23b. DATE 3 4G 


it Fee 1406 


VR A15 (4) 
15M 4-64 


24, PE rhe. Go. 


23¢. NAME OF CEMETERY OR CRE iS AA 23d, LOCATION (Clty, town Mary iG ) 
EbDAR te SvuiTLAND; 
25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Qe 


ore FEB 11 4965 (Cortes Jaeger 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09549 CERTIFICATE OF DEATH 02532 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare ecensed lived, It Tnetituiions Reiidance before + dries’) 
a. COUNTY 


a. STATE b. COUNTY 
2oReg & MARYLAND | 
b. CITY OR TOWN [if outside corporate lifnits, } c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


write RURAL and give nearest town} | 
AVATTS Pie ge £. I i) 4 Wash igrew 2a py ea Pf AX . ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sfreet can d. STREET ADDRESS 7 A a Rs 
72 \Cmell Maver 1922 do Salle ld. Heys. Md\ 13/3 Chiycey Sr, VE vs LJ Ont 


3. NAME OF First Last | 4. DA’ Month ‘Day “Year 
DECEASED 


|” oF 

{Type or print} arb ygen ME fheaoah | DEATH ZA. VA 19 és— 

3. SEX "| 6. COLOR OR RACE ee MARRIED [3S | 8, DATE 4 B: sete og [IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Days | Hours in, 

‘a JS wipoweo [-] _ivorceo [] | March 10, IE 7O GY mn Bs" |7o 79 _ = 


10a. USUAL OCCUPATION {Give kind of work sie KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, ae OF WHAT COUNTRY? 


done during most of ing life, retired) 
Kel ape Si GauTt: bebanen, (Yissauni | WS.A, 


() 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 


Tehn- Kathran 95 C inns 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 7, INFORMANT Address 


re RG or,unkown) | (Ifyes ‘war ordatesof service) a= — m +P pacar $940 Pe aii & Hy, 3 Tel. 


— 
18. CAUSE OF DEATH [inter only one cause per line lor (a), (b), end (c).) INT a BETWEEN 


ISET_AND DEATH 
PART I, DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (a) in Binlrat, yD Sas (yar om i 
YAal 
DUE TO 


Conditions, if any, which (b) Vg _ ctiractloede Metal ollrcaan 


geve rise to Immediate cause 
DUE TO 
ca lg O_ aS 


i. 24 hours after 
ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s 


|, and in any event, within 72 hours after death. 


s that the death certificate be execut 


ian. 


tificate has been signed by the atten: 


The law requi 


be retained by the hospital or attending phys: 


To Hosta 
death. Page 4 i 
TO FUNERAL DIRECTOR: After thi 


{a}, staling the underlying 
cause last. (e) 


2. 1 certify that (I) (this h 
yf the deceased alive on.. 


a z PART I]. OTHER SIGNIFICANT CONDITIONS CON’ IG TO DEATH BUT NOT RELATED. 1o 96 P TERMINAL DISEASE CONDITION GIVEN IN PART I Ve) 

| S a oi a oe PERFORMED? 

gy ry YES no 7] 

z 8 E [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) " — 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

mee & |r EITHER, NOTIFY MEDICAL EXAMINER) | 

i) & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED "20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = 

z a Hour em, While Not While factory, sirest, office bidg., ete.) | 

I] z safes? |e work al work ' 

E 

<¢ 


ital wis the deceased from, eee # weprvree 190.2: that (1) Smee) last 
= ae i S, and | death occurr LEIS. from !he causes and on the date stated above. 


~~ 22b. DATE 


A x, es Be 0. sheer 
Co Pas MD. “pra Perey IME. HASH De reo fn 
Z-22°65 | Ai he yea "LL Ez, 0. 


OE a hal fue RS i Wee 


23e, BURIAL, CREMATION, 


OVAL {Specity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
15M 7-62 


Items 18&21-Film 365 wAR¥AND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


¢ 
FOR STATE 02549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02533 
HEALTH D 1. PLACE DF DEATHS Z, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
a. COUNTY a, STATE b. COUNTY, 
oil ae Prince Georg MARYLAND land Prince George 
e 2a Ld = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate ilmits, wrlte RURAL and give nearest town) 
Bez Es write RURAL and give nearest town) 4 
eo = ss Shey DOA 1 Hyattsville 
> st a. OSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. a ee 
2 2 q { 
& #8 //|__Prince George General Hospital 2730 Thth. Aye. ves} nobel 
= 3. a AS First Middle Lest 4, one Month Day Year 
Ln 
sn (Type or print) Joan McKelvey. DEATH O 12 19 
5. SEX 6, COLOR Gene: 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH ars |IF UNDER 1 YEAR |IF UNDER 24 HRS, 


‘S) 


: = aunt 
S| lay} "Months | Days | Hours | Min. 
E Ww wiboweD [7] pivorcen [3p QAve 141€ cy ee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. enree eas OR 11. BIRTHPI (State or forelgn country) 12, CITIZEN OF WHAT 


during most of working life, even If retired) ¢ i COUNTRY? _- 
cu kW FL NN'A- Ps 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
UNWHOWN BebNAR UN Knewny : 
ReBenE.MeKeXVEY 1427 Wiyorye, Baoet Grete 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) a ee 
UNKNOWN PAHS TE 


in {tem 18. Give Pages 1, 2, and 3 to the funeral 


rs Office along with form PM3. 


NER: This certificate should be executed within 24 hours after death. If any SZ. 


e 
s 
“4 
g 
.) 
by 
a 
S34 
ir 
2 
ry : 
ef So 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). Pas INTERVAL BETWEEN 
yO); u rs 
Sl PART 1, DEATH WAS CAUSED BY: a La HLS 4 ONSET AND DEATH 
ee a IMMEDIATE CAUSE (e) y 
w & OM, / 
es &: ae fe DUE To A eee F 
= S Conditions, If eny, which () Hepatic Failure days 
2s gave rise to Immediate 
=. ae cause (a), stating the ( DUETO 4 1 rosig of liver. 44 unknown 
2 pe! underlying cause last. te) cute, chronic alconolism unknown 
© nad & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
2 3 2 ae? a PERFORMED? 
3 $ oy til YES No [j 
Al2 
2 3 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Il of Item 18, 
> & PRIMARY [} or CONTRIBUTING (] 
2 3 | CAUSE OF DEATH. 
s z 20¢c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF eee tees farm,| 20f. (Clty or town) (County) (State) 
= ra Hour am, While ret While factory, street, office bidg., etc.) 
gs = m, 19 at work at work 
a 
e 


21. | certify that | took charge of the remains described above, held an Autopsy bel: Inspection [X], Inquiry Bx], and in my opinion 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certificate, writing the word “pend 


2 
5 
4 
s 
2 
a 
2 
ead . ae 
225 death resulted from: — Naturatpauses | 4, ident [_], Suicide [7], Homicide (_], Undetermined manner [_] 
=53 CHIEF MEDICAL EXAMINER [7] 
aS STNAToR wp, ASSISTANT MEDICAL EXAMINER ["] 22, OATE SIGNED 
eS a asnticnn * DEPUTY MEDICAL EXAMINER fr] 
E Pat & “~ fame Bae) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-12-65 
a SsE=z & = a =~ ————— 
HSSss 23a. BURIAL, CREMAT/ON,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAJORY LOCATION (City, towg or county) ¢ (State) 
gash e Se” is Fee 1965: | AZELTON, TENN A. 


re 49 d., "a we D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
Phantfhera Go i Nomad a, REC'D BY REGISTRAR | 25D. 7 
j ie 4 


f We 2 me bebo 2 pKovbtg \esctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02550 CERTIFICATE OF DEATH 02 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before admission) 
BACON TY At. a. STATE b. COUNTY 


Prince Georges M ri nee George 
MARYLANO aryland Pri 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY Lh Ib || c. CITY OR TOWN (If sist corporate limits, write RURAL and give nearest toi 


write RURAL and give nearest town) , 
Clinton Le Noslth {| Camp Springs 
glv 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi street address) || d. STREET AOORESS ¢@. IS RESIDENCE 
} ‘ON A FARM? 


So, Md, Hospital Center : / 5618 Backster Drive ves] nol] 


3. NAME OF First Middle Last 4 Le Month Oay Year 
DECEASED 


(Type oF print) Mary van McNab C6 / (76519 


5. SEX dW. COLOR OR Le 7. MARRIED [-] NEVER MARRIED[-] | 8 DATE OF Ao = ‘AGE (In years Se el lla 


oe 


i Months | Oays | Hours | Min. 
WIDOWED [Z}-— _o1vorcED{_] | 
10a. &e “Ak Whe Ive! ie fe| Oi jae as pes less OR rs iF ete State, C Za jountry) | 12, pak ie WHAT 


during most of working Yfe, Us if o. DS 4 
13. _ FATHER’S NAME 2: Lik Sten NAME 


Copore F Gah, Honweh 
15. WAS DECEASED 2. IN U.S. ARMEDFORCES? | 16. SOCTAL IRITY NO. | 17. Ali ht A Addres; 
(Yes, no, or unkown) DAL. fe War or dates of service) ‘A y = 5 ie Ve 2L86 


18. CAUSE OF DEATH VL ler only one cause per line for Mow oe and (c).J INTERVAL BETWEEN 


Fo ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). VE Ee 


L) ee 
Te x DUE TO 

Conditions, If any, which (b) aot ta ea hn S 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASEGONDITIONGIVENINPART 1(2) |19. WAS. AUTOPSY 


4 ‘ORMED? 
CEV ETCH M(ZED BRUTE ROSCLEEBIS . OLD PIOE yves[] Nog] 

20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White. — Not White factory, street, office bidg., etc.) 
p.m. 19 at_work at work 


21. 1 certify that (1) (this hospital) attended the deceased from_# ; ‘9-__, that (I) (we) last 
e deceased alive on_Z/~3C7 194.5, and that death occurred atZ_M, from the causes and on the date stated above. 


b. ill ie 
/ : MD. ARNO es ron 1 PIS. EZ 
22¢, ela 22d. ADDRESS 
MHEG) Robert _W Merkle Waldorf, Maryland 


23a, caer CREMATION,| 23b, DATE THEREOF O51) Dh 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


4AL Aos> 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Page 4 may be retained by the hospital or attending physician. i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complg 
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Sa. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGl 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ly } poss; CERTIFICATE OF DEATH shuaiameaetiientales 


4 >, 
< es J 
2 8 = ~~ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
§ ° o. COUNTY ©. STATE b. COUNTY 
& £3 i Py Geox MARYLAND May Now “Py Gens 0 
£ ye “” b. CITY O8 TOWN {iF outside car write [¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN SS ae corporate limits, write RURAL and give nearest town) 
3 52 u RURAL ond give neores! town) * 96 % Q 4 \) 
heme) cae jesse H \ av wmady its 
E 28 he 4. NAME OF HOSPITAL (F nat in hospitl, give street addres) ‘d. STREET ADDRESS e- 1S RESIDENCE 
eee t i 
ars 7 Vy 0) =D st | TH4Os 1D) . Sir ves (] No Ty 
5 2 yA 
6 i 4. DATE Month Do; Yeor 
@ ° 3. NAME OF First Middle host OF y 
‘ DECEASED 
2 al fe 1H Feb 10 6° 
a (Type or print) yedey rele Chas 5 da Nos DEA’ 19 
3 \ e 
i eae a) ) V5 sex 6. COLOR OR RACE * MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH © 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 2 
2 22 > last birthdey) [Months] Doys | Hours 
2 fa NS G7 Male Wate [wows] —_ oworceogy] | Ma veh G 1979 ys. 
£ E Bias 9) 100. USUAL OCCUPATION re kind fal work done] 10b. KIND OF BUSINESS OR aon 11, BIRTHPLACE bee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 laa ng most af working life, even if retired) 
2 (Sieee tt “Build; nédland U.S A 
a : vil 14, MOTHER'S MAIBEN NAME 
3 od 2 6 wir 13. FATHER'S NAME 4. 
ees 
© Gio, Fee @ Sam Elrz Whee) r 
B Bee F amue as oe a. £ 
£ & é 2 ‘oom | 15. WAS DECEASED EVER IN U. S. ARMED ieee 16. sol ca SECURITY NO. |17. how Address 
ee A tie nent for sell va mecjocaneter are DL , 
Boots FUN, 214-038-5104 _ |30 dmes q405 pst Wash arDe 
S es © 
= @ Kage 
S$ DEE wy Fes 1B. CAUSE OF DEATH [Enter only one couse per line Far (0), (b). ond (<)-] INTERVAL BETWEEN 
§ g8e 
v = ay “ PART I. DEATH WAS CAUSED BY. eet vi F wy 
g o¢ & oe 3 IMMEDIATE CAUSE (0), Co = AV © -H eaxt_ ay 
oy at f DUE TO 
o o 
2 ie G cic Ney ied ea ne m GX Tewpschlern Mc Heax? “Disease 
es ZeEo, wv gove ¢ to immediote 
$ : DUE TO 
'S aaees cause (a), stoting the under- ~~ 3 
D e iia 
Fare ae oe, el ee op Otnervalhzed Gv ivieschleyvasys Yeays 
2 : Bibde Bonen hell 
z 3 8 $ is vw €4 Part Il. OTHER SIGNIFICANT io. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa) 19. Bs Uk lee 
SEBES -|2 “=D 
e238 F z iab <fes | ery ves] NOY 
2aoo5 vu aS A 
= oF 2 & & = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
2 6a ) = OR CONTRIBUTING [] CAUSE OF DEATH 
zeroes 2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Eas ©] 3 [ae Time OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20f. {City or town) (County) {State} 
or eee 2S v “ foctory, street, office bldg., etc. 
S58 a Hour 0. m. While Not while 
FoeS2 ys lot wark [J of wark ' 
2-55 = 
Saale > that | attended the deceased fram__1 Dy Vl a., 19.4%, to_Feb /0 _. 19.657 that | last saw the deceased 
3 £ < $5 @ 5 19 65 _, and that death occurred ot 2: 45m, fram the causes and an the date stated abave. 
Grleos rs f DATE SIGNED 
=o 
E28. “5 é : Wh De. 
< ACTUAL _ Age) 
& ©: 3 iar | _ |sienature. ie he 629 
Da . 
Zea35 © 9} Jouvsician's . } ] M oo 
Be<2i OC NAME (Type) Ms tS oe 
&S¥o'D | Fas. BURIAL, CREMATION, | Z2b. ore pest 2c. NAME OF CEMETERY OR ey 22d. LOCATION (City, town, or county) {Stote) 
o.5g° REMOVAL (Specify) 
+e og eee = ib oS m 
ae 23. FUNERAL DIRECTOR'S SIGNATUR] ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. pag eee 
ws A Aen Ly yoo) owe FEB LS 1965 _fCborles Quege 
15M 10/57 (Za zed 2 £7 A a 


| ow | 
FOR STATE 
HEALTH DEPT. 

AY 
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pages 1 and 2 AState Dey 
purs af; 


2” in pen 
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MINER 
ge 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEPUTY MEX 
please execute the certificate, writing the word “pendi 
director. Pa 
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> 
—8 
—— 
eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


02552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* a. AG b. COUNTY 
Prince George MARYLAND 


Haryland Prince George 


b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and glva nearest town) 


Cheverl. DOA x Oxon Hill 
6. NAME OF HOSPITAL OR INSTITUTION Gf not ln Hospital, ave street address) 7d, STREET ADDRESS 6. TS RESIDENCE 


Prince George General Hospital 8707 E,Fort Foot Terrace ves] nob 


3. NAME OF F Will » Mi 5 rE in Y 
pie Aa Ist Lem Middle Last 4 DATE Mont Day ear 


(Type or print) Thomas XKEX Megill DEATH vy 19 


5. SX 6. COLOR OR RACE | 7. MaRRIEO [-] NEVER amar 8 OATE OF BIRTH 8. AGE (iinet pare: pass Piso 
in *| ys urs f 


WIDOWEO [7] OIvORCED [7] 1-4-1965 yrs, 


10a. USUAL OCCUPATION (five kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Maryland 


none 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Thomas L, Megill Beth L. Lange 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ta sae Hemet P Megill (Father ) er E. # 2 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).1 TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY ONSET AND DEATH 


pernnt CAUSE ()__Broncho pnevmonnia-Bi lateral 


4 OUE TO 
Conditions, if eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. eM eueea? 


ves (K] No [] 


20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part IT of Item 18.) 
Hay ars BariNe ia] 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., ete.) 
p.m, 19 et workL_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [5], Inspection (3g, Inquiry bc], and in my opinion 


death resulted from: Natural causes Jacl, Aqcident [_], Suicide [], Homicide [_], Undetermined manner {_] 
CHIEF MEOICAL EXAMINER [_] 
SIGNATURE Mio, ASSISTANT MEOICAL EXAMINER [7] 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER {x} 2-9-65 


EXAMINER'S 


MEDICAL CERTIFICATION 


23a, BURIAL, CR IATJON,| 23b. GATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rial” | Feb.11-1965 Suithland Bapt, Church Heathsville, Virginia 


NAME (Type) J} Kehoe, M,D° Riverdale, Md, Address (Street, city, town, or county) 


ADDRESS — 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ons Bros, 1661-Good Hope Rd SE Wash DC oe FEB 11 1965 £ 


J — f/f2¢ yf 


5 18 ae. 3 aol & as 
ems 18-21-Film 365 (MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


02553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Coad 


2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 
a. Wary b. CDUNTY 


be 


State Department 
hours after death. 


MARYLAND Marylan 2 George 
b. CITY OR TOWN (if outside co rts limits, c. LENGTH DF STAY IN 1b | c. euLY: DR TOWN nd outside corporate limits, write RURAL and give Nearest town) 
write RURAL and giva nearast town) 


y 4 

DOA District Hei 
dq. hever ya OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Heights e Pa etass 
Road ves [}_no bd 


DECEASED First Middle Last 4. BETE Month Day Year 
(Type or print) MAY DEATH 19 
SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | F UNDER J YEAR IF UNDER 24 HRS. 
O O eas Months | Days | Hours | Min, 


and 3 to the funera 


25 


Fenale whi WIDDWED DIVDRCED [_] yrs. 

10a. USUAL DCCUPATION (Giva kind of workdone| 10b. KiND OF BUSINESS OR 11. “BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 
LTE LLOLAUE LAND eae 


LZ, 
13. i tins NAME Mu. als] IDEN NAME 


SAaeh ALLEL ip CLOMW A pT Hb 


15. WAS DECEASED EVER nee ARMED FORCES? | 16. SOCIAL SECURITY NO. \ INFORMANT Address 


(Yes, no, or unk Pe ee c 
WO. 75-27-RWMAYVAKRD Tay 25 0H) rs, gc7s 


18. CAUSE DF DEATH [Enter only one cause per Hine for (a), (b), and (c).] INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: ulmonary edema bg oP 

: IMMEDIATE CAUSE (a) : ci _—s nrGe 
ee 


/ DUE TO 

Conditions, if eny, which Acute drug intoxication e Hrs. 
gave rise to Immediate ee es —. 
cause (a), stating the ( OUETO 
underlying cause last, (c) 
PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Pe AUTOFSY 


ves x} No [] 


24 hours after death. If any _— 


Office along with form PM3. Page 5 may 


n Item 18. Give Pa 
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by 
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o 
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@ the word “pending” in pen 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part {I of Item 18.) 

PRIMARY (3-or Geatagulals oa m 1 4 o a fi 

CAUSE OF DEATH. look overdose of medication 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 2De. PLACE OF INJURY (Home, fetm 2pf. (City or town) (County) (State) 
chery street, office bidg., etc.) 


seals ware Dist.Hgts. Pr. Geo. Md. 


21. | certify that 1 took charge of the remains described abpve, held an Autopsy fc], Inspection fr |, Inquiry fe], and In my opinion 
death resulted from: Natural caus: ], g Accident [_], Suicide [X], Homicide [_], Undetermined manner [_] 
j CHIEF MEDICAL EXAMINER [_] 
(oe as Map, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Kr DEPUTY MEDICAL EXAMINER 2-25-65 
Rane eg vonn Kehoe, M. D . Riverdale, Md. Address (Street, city, town, or county) =. 
23a. BURIAL, CR ma | eg 230, DATE THEREOF Dot ae 23c. NAME OF Z- RY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


REMDVAL sSpectfy) A t Libs Ben cob Cobrvan (4 


ALR A 


24. FUNERAL DIRECTOR Sof 25a, ‘AR BY 21965 25d. TSTRAR'S SIGNATURE 
, 
De TL bert dem Rawal, 7 L om MAR vf a 


MINER: This certificate should be executed wit! 
MEDICAL CERTIFICATION 


Page 3 should t D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event w' 


ge 4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writ 


director. Pa 
retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe B3 . 
M 


02554 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ai gare b. COUNTY 


Prince George MARYLANO Prince George _ ant 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. ant i 3 oF 4 a corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) 


—Cheverly —_ DOA Hillerest Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS e Re ope 


lsaaa 25th. Place ves 7) nobel 


Middie Last 4. DATE Month Day Year 
(Type or print) + = DEATH 2 19 


John. Miletich 
5. SEX 6. COLOR OR RACE 7, MARRIED fr] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years) IFUNOER 1 YEAR|IFUNOER 24 HRS 
rt Irthday) ieee Days | Hours | Min. 


13 iste WIOOWED [] OIVORCED [~] yrs. 
ve 


102. USUAL OCCUPATION kind pt waredone| 10b. ee Rela Taciee OR BIRTHPLAC faces + Amt f r wt country) 12. ue WHAT 


ees most of mwoneng Iifp even ff nS 
pene ash 
13. FATHER’ iar oe Fe 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. aa 17. Address 


has aaa oii PEE S10 25% Pe 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Halal tl 
, IMMEDIATE CAUSE (e)_ Shock 


QUE TO 
(b). 


and 3 to the funeral 


Iner’s Office along with form PM3. Page 5 may be 


ith the State Department. 


pages 1 


24 hours after death. If any sctoy Dossy 


ov 
a 
3 
Se 
o 
a 
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3 
o 
oS 
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3 
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= 
& 
a 
te. 


-transit permit. Fi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ete 


Conditions, If any, which 
gave rise to Immediete 
couse (a), stating the 

underlying cause last. Multiple rib fractures 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | 19. Was AUTOPSY 


ves [] No 


os 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY pagetrinreuriNG im) 


cee ee Driver of car that ran off road and hit a tree 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
) factory, street, office bldg., etc.) 


Not While =< 
at work) "at wore 00 block of ‘St.| Barnabas Rd., Rt. Al4, P.C. 
inspection [>4, Inquiry fc], and in my opinion 
Accid t AC], Suicide [[], Homicide [_], Undetermined manner [_] 
és CHIEF MEOICAL EXAMINER [_] 
SIGNATUR' Ei M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2-165 
EXAMINER'S 
NAME (Type) rdale, Md. __ Address (Street, city, town, or county) 


23a, FROBL hs 2 < ? THEREOF 23¢. Poche . (City, town or ge Be ea 
PEC] cee 
WAZ RAL aw) Z REC’D BY 8 196 , REGISTRAR’S ST jon ‘URE 
6 Be © copie: oO 
deigttaad Ze FEB 8 1965 (Clearls 
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wv 
2 
8 
= 
3 
= 
= 
= 
a 
a 
3 
= 


Page 3 should be used as a burial: 


XA 


TO DEPUTY MEDS 


director. Page 4 should be forwarded to the Chief Medical Exam 


retained for your files. 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: 


3 

~~ 
-& 
Be 
oS 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


15M 464 


1 7 ah MARYLAND STATE DEPARTMENT OF HEALTH 


( vy iL ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ant|__ 09558 CERTIFICATE OF DEATH 06584 
SEs iF, dsl DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


d Prince Georges dal a. STATE Maryland >. COUNErince Georges 


b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


ey 


= 3 Cheverly 6 hrs x» Glendale | 
u?n d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 7 TS RESIDENCE 
2e~ A ess E oh, oa \ Ya = FE tee ey ro —s ‘ON A FARM? 
28) eee \ 7 
=Ss ‘ Prince, Beorges Gereral ‘Hespital » Box 67‘ Brookland ves] nol] 
ries 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
gs OECEASED OF 
3 Se (Type or print) Bab; Boy Mor gan DEATH Feb., 15 i9 6 
S MA 
5. SEX 6. COLOR OR RACE &, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
sg S 7. MARRIED [_] NEVER MARRIED [_] Mee an egary tS 
- Male Negro wipowed[] _pivorceo[]| Ih Febe, 65 im, | 
1Da, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) INDUSTRY Usk. 
oe Maryland oS A, 
2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 
ss 
Zoe Roy Lee Morgan Barbara Martha Jackson 
Ey aged 15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
oe s (Yes, no, or unkown) | (If yes give war or dates of service) 
Sse Mother Same as above 
é oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).J Bee ae 
Bes PART |, DEATH WAS CAUSED BY: (pL L e Ze ot Pe 
a5 : IMMEDIATE CAUSE (a) 
ee 
So i DUE TO SX 
a 53 Conditions, If any, which 0) (sh) Ltt? 
=~ gave rise to Immediate 
sgt cause (a), stating the DUE TO 
PF we underlying cause last. (c) 
Cay & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
eos ~ be a 
B73 ofS : YES no] 
Ss. S p= 
ee= == | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Eus & | OR CONTRIBUTING (5 CAUSE OF DEATH ; ; Bah : 
822 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
283 = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
“3 2 r= factory, street, office bidg., etc.) 
aE 3 While -— Not While 
£2338 = p.m. 19 at work[_] at work C) 
32 2 21. 1 certify that (1) (this hospital) attended the deceased from. Oe te +2, 1922, that (I) (we) last 
S25 saw the deceased alive nn__2/15 _19 65__, and that death occurred atl, 5,iMrom the causes and on the date stated above. 
ae 22a, SIGNATURE S¥, 22b. DATE SIGN == 
= J) ATTENDING MED. STAFF a 
5 g3 Ss c mp. PHYS. 1 _birector (] PRs. 2 //s (es 
= aS 2c. ae pas 22d. ADDRESS 
geo /| |v’ pr. John W. Perkins i i 
Zoe / — = 
mes 23a. BURIAL, CREMATION,| 23. DATE THEREG 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e°2 CREM YALASRS 2-23-64 Rrince Geo. Gen. Hosp. Cheverly, Maryind 


al f 24. eta (car = 6 Sa re REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
/ Z 1h 
VR ALS wd) Bien Zi parE EB 2 4 Yate ie 


Harry W. pénn, Jr., Administraegr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTON 4 0) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH in 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
8. COUNTY a. STATE b. COUNTY ig 


_ Prince George MARYLAND Disctict of Columbia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
write RURAL and give nearest town) 


hellville DOA Washington _ / 4 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRES: 6 pe 4 


Rt, 301 & Mitchellville Road 3623 lth, Street, Nl vesL] wold 


. NAME OF First Middle Last 4, DATE Month Day Yoar 
DECEASED 


OF 
(Type or print) ALFRED FRANKLIN MORGAN DEATH 2 25 (19 
SEX COLOR OR RACE | 7, MARRIED >] NEVER MARRIED |—)| & OATE OF BIRTH 3, AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS. 
Ed Oo fest birthday) Montha| Oaya | Hours | Min, 


Male wiboweD [7] Divorced [| 1: a, 
10a, USUAL OCCUPATION the indst work | 10b. [ea ait INESS OR : 


PM3. Page 5 may be 
the State Department 
In 72 hours after death. 


ges 1, 2, and 3 to the funeral 
orm 


12, CITIZEN OF WHA’ 
during most of working Iifa, avan If ratlred) COUNTRY? 
a ation Owne Virginia 
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 


John Morgan Bessie Johnson 


15, WAS DECEASED EVER INU.S. ARMED FORCES: 16. SOCIALSECURITYNO. | 17, INFORMAN Address 
(Yes, no, or unkown) ‘ye Paap ) 
Wl O 6 


h MN. 
18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OBEN SHO HDE FH 
, IMMEDIATE CAUSE (0). 


rs Office along with 


ncil in Item 18. Give Pa; 


a 


6 
® 
3 
E 
g 
= 
4 
3 
x 
3 
= 
i 


Conditions, If any, which 
gava rise to Immediate 
cause (a), stating the 
undarlying causa last. (o) 


ANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. WAS AUTOPSY 


Yes Fx] No [7] 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Part Il of Item 18.) “% 
PRIMARY $9 oF CONTRIBUTING C) 


Shot ass: 
Bes! ME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


four a.m. while Not While factory, aTiep lsc centr: ete) 
2 m. 19 Oo U 


as a buriaHtransit permit. File pages 1 
I, cremation, or removal, and in any evi 


the Chief Medical Exam 


the word “pending” in pe 


MEDICAL CERTIFICATION 


MINER: This certificate should be 


TO DEPUTY - : Thi 
lease execute the certificate, writing 


B 


Page 3 should be used 


21. | certify that i took charge of the remains described above, heid an Autopsy [x], inspection x), and in my opinion 
death resuited from: Accident [-], Suicide [_], Homicide [x], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
an Mp, ASSISTANT MEDICAL ee O 22. DATE SIGRED 
; DEPUTY MEDICAL EXAMINER 
Z EXAMINER'S if ie 
“ay NAME (Type Kehoe, M.D. Riverdale, Md. Addrass (Straet, clty, town, or county) 2-26-65 
238, BURIAL, CREMAVAON,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (state) 
y 


4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTO 


of Health or its designated agent, prior to burial 


director, Page 


REMOVAL 45 ecify) 
la 


el ik — th 2/58 Tags gee sia eae fet Pee Pane, tie 
eal (et gh Lean ad, | “1B65° Li Yonge. 


s 
= 
2 
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| Stewart F ark’ tome 4001 Benning Rd. ,MwE. 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “e854 i 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 6. gd b. COUNTY 


Prince George "s MARYLAND Marylan Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if ds Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 


S_day Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give enets address) tomy ADDRESS e. Aga 
Prince George's General Hospital / as Utah Avenue esl anol 


(¢ 37 NAME OF t E Month Di 
DECEASED Firs’ Middle Last 4. DATE ont jay Yeer 


(Type or print) Constance Ae Muller DEATH February 17 19 65 


> |S SE 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 


last birthdey) | Months | Days 
Female White WIDOWED fg] pivorceD{] | 4 7 3 / 1eag1 ay “iR ae | Be | nee | me 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife - Washington, D.C. U.».Ae 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 

Frederick Day Mary Brusake 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2745—-Red Leaf fan 
No. None Mrs. Norma L, Smith bale oc Petite 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end {c).] if pau echt er ) Mic Fal TEVA BETWEEN 
ONSET AN 

PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE woh. 22 sa he 2 — at Sa ae t ip 


Fr * DUE TO ay 
Conditions, If eny, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


(c). at 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. be PON a 


yes } No [-]} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour 7 m. While Not While factory, street, office bidg. etc. ) 


19 at work[]_at work [1 


a4 aoe that () (this hospital) attended the deceased from__2/12_ _, 1965 _, to__2/17 _, 19_65 that (1) (we) last 


saw the deceased aliv 17 19_65 , and that death occurred at8;_30.M, from the causes and on the date stated above. 
2a. SIGNATURE ab. DATE SIGNED 


A.M. 
CLOUT un BRO He HAE | 27/65 
as. PHYSICIANS 22d. ADDRESS 
Dr. Ohannes Sahakyan 6124 Central Ave., Capitol Hgts. Md 


. TPR ee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Wash,Natl,Cem met ery Suitland, Md, 


2 


\ 
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y the funeral 


hours after death. 


papers. Pages 1 and 


iny event, within 72 hours after deat! 


ind completely filled in b 
jove carbon 


cremation, or removal, 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


for use as the burial-transit permit. Then p 


MEDICAL CERTIFICATION 


‘ ATTENDING PHYSICIA 


TO HOSPITAL 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp’ 
director, page 3 should be detached 


burial | 2/20/1965 


FUNERAL *ieea TOR S. WY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
VR AIS (4) aa mineral poled Leys venpitiygeinier}™ FEB 23 1965 D prortis Juan 


15M 4-64 


/ 


pee) 
= 


and completely filled in by the funeral. 
pers. Pages 1 and 2 s 
72 hours after death. 


Then please remove cai 


by the attending physician 


permit. 


MEDICAL CERTIFICATION 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
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TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02558. CERTIFICATE OF DEATH _ > 2542 


1. PLACE OF DEATH ° 
e. COUNTY & 7 


e. STATE b. JUNTY 
Prince George's MARYLAND L/h) ETE a Lp Ss 


7, USUAL aawente (Where decaased livad, If Institution: Rasidanca bafora admission} 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Il outside corporate limits, write RURAL edd glva neerest town) 
writa RURAL end give neerast town) | 


Cheverly | jo days |X zw fa Cie 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


__Prince George's General Hospital _ id 76 fue oY. le sa 7 ves Eno) 


‘3. NAME OF ~ First Middle 4, Sor “Month Dey Ss Year 
DECEASED 


E OF 
{Type or prin!) Furgus #4 F hart DEATH February 18 19 65 
3. SEX 6. COLOR OR RACE) 7. yaRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
6 


at birthdey) | Months) Days | Hours in, 
Male White wipowed fe] ——_ ivorceo [] 6/23/99 Se ia ge | pele i 


Oe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona ring most of working lit ren if retired) 


A _| Ce wsrracriey 2: co wae ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Kb bbT a 16. 1 PA CGMIOLT Sx, ol - i 


. WAS “7 LD. EVER IN ARMED FORCES? 17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


is no, of unkown) | (Ifyasg page : F JSEDH F Loney “7 ; for og 770 fan, 


18. CAUSE OF DEATH [Enter only one cause par line for (0) ind (c).) 


PART L DEATH Was CAustD 2Y 1. Thrombotic Occlusion, anterior descending branch 


- pueTO, Creare coronary artery. 
Conditions, aniy, H06h we: Thrombosis, superior mesenteric artery. 
gava rise to Immadiete couse . = - 


(a), steting the undarlyii DUE Tt 3 : 
ee. 3. Generalized arteriosclerosis (marked) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)( 19. WAS AUTOPSY 
Pecan ee eae aa eaeaaneelay PERFORMED? 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of item 1B.) 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) «(Stoo 
Hour o.m. While Not While. fectory, street, office bldg., ete. | 1 
et work [ | et work t 


pam. 19 
|. | certify that (I) (this hospital), tage the degeased from 2/8 , 9.85 as) eee 
saw the deceased alive on sel ccccssey and that death occurred 28: 00% from the causes and on the ae stated above. 


oe bes oF ATTENDING STAFF 7b STONED 
ws mo. | PHYS. =.) DIRECTOR od rays. J 2-LE BE 
'22e. PHYSICIAN'S — H 7 ADDRESS - 
Nant es) OLIVER B. BOND i ae feng en 


23a. BURFAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wi 23d. CATION (City, town or county) (Stata) 
towh 


ES ote INqT OW NAT aitThawbh- 7b 


| 24, FUNERAL Oo yS SIGNATURE fee 25a, REC’D BY REGISTRAR | 2Sb. ea R'S SIGNATURE 
LO te) Chita Bin S SVT 00ST SE Ailey Be \ on FEB 23 1065 parley Janay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ali 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2543 


2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
bey a. STATE b. CDUNTY 


* 
Prince George's MARYLAND Maryland Prince George's. 

b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b | c. CITY DR TOWN (/f outside corporete limits, write RURAL and givé nearest town) 
write RURAL and give nearest town) 


| 


be 


essary, 


Cheverly DOA 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e Pa 
IRM? 


Pri eorge General Hospital | 9637 Irving Street. ves (Jno Gl 


nee 
3. NAME OF First it . DAY Month D = 
peecieee Ir Middle Last 4 ner jon’ jay Year 


Cees) _Jerome Nesbitt eee Lag. 18 6s 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years FORDER VERE NE UNGENES RS. 
7, MARRIED [~] NEVER MARRIED [] Pree EAR IE UNSER SS ee 

last birthday) wap Days | Hours Min. 


and 3 to the funeral 
hours after 


e State Depa 


Mu Negro WIDOWED DIVORCED iz, P55 oe yrs. 
1De. USUAL DCCUPATIDN (Give kind of work done | 1Db, KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most orking life, even If retired) INDUSTRY COUNTRY? 
ale rh 
13. FATHER’S AME | 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, arn Kee a n ‘ . 
vl @) « FGutee. A D 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: s OPEN EENT 
pj \/MMEDIATE CAUSE (o-Asphyxia 
1 di x DUE To 
Conditions, If any, which 
gava rise to Immedieta 


cause (a), stating the 
underlying cause lest. 


pages 1 and 


24 hours after death. If any delay ® 


in Item 18. Give Pages 1, 2, 


19. WAS AUTOPSY 
PERFORMED? 
ves fe} No} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18. 2 
PRIMARY (} or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work |] at work 


21. | certify that ! took charge of the remains desexibed above, held an Autopsy [4], Inspection fy}, Inquiry [- |, and in my opinion 
death resulted from: was , Suicide [_], Homicide [_], Undetermined manner {_] 


WNER: This certificate should be executed withi 
MEOICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File p: 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
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CHIEF MEDICAL EXAMINER [_] 
StaNATUR he} 4g Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ERAIWER'S DEPUTY MEDICAL EXAMINER 5] 2-8-65 
NAME (Type) _«]4 Md. Address (Street, city, town, or county) rie 
238. BURIAL, CREMATION, |/23b, DATE THEREOF 23¢. WAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) tate) 


ee al DAS SGC : piri Vem Goa SS : _ UR 
ie al Bree eed. LonfEB 15 1965 foverdes Pecge. 


please execute the certificate, writing the word “pending” in pen 


director. Page 
retained for your files. 


TO FUNERAL DIRECTOR 


TO DEPUTY MEDIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aib 22 


INER: This certificate should be executed within 24 hours after death. If any delay @.... 


FOR STATE 02580 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEA 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
=e i MARYLAND Mary. and Prince George 
S28 b. CITY OR TOWN (If outside cor; PSOE RS ars c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN Tif outside corporate Ilmits, write RURAL and give héarest town) 
s = 53 write RURAL and give nearest: town) x 
& 5. 
Bin ge OR INSTITUTION Gf not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
ee 
2&2 2 3 A Z 
me BS Prince George General Ha: u ves) _wofe] 
7s 50) = First Middle Last 4 par Month Day Year 
OOD 
az = (Type or print) Noble DEATH 19 
se =: 5, SEX 6. COLOR OR RACE )7, MARRIED [3 NEVER MARRIED[] | © DATE OF BIRTH 9. AGE (In 2. TF UNDER i YEAR|IF UNDER 24 HRS, 
=) last bl Months] Oays | Hours | Min. 
gs a= M | Negro WIDOWED [_] pivorced [7] | 611915 _ 
e 
a5 PE 10a, USUAL OCCUPATION (Glve kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn i 12, CITIZEN OF WHAT 
2s ss during most of working life, aven If retired) INDUSTRY COUNTRY? 
Sue > washineton Tan SA 
ss gk 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae ec 
58 oy le Annie Howard 
= =f 
= = 15. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. jal Address 
<5 ate (Yes, no, or unkewn) ig sich“ hare #1 oe ) a) E. 
= ‘AL BETWEEN 
s& s& 18, CAUSE OF DEATH [Enter only ay cause per line for Be #4 aad {c).. “ INTERY: 
= io ee PART |. DEATH WAS CAUSED B ONSET AND DEATH 
atl we s OMMEDIATE CAUSE ‘o 
S58 £5 DUE TO 
= <3 Conditions, If any, which ©) 
a2 5 & gave rise to Immediate 
7. 5 cause (a), stating the DUE TO 
2 es derlying cause last. 
Sz 7 underlying cause last. (c). od 
eo te = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 
22 2 = 
aS 3 YES no [7] 
= a2 ° 3 
hed £5 & | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part 1 of Item 18.) 
=v Te & | PRIMARY [] or CONTRIBUTING 
Ee. SS 19 | CAUSE OF DEATH. 
or FE = | 208. TIME OF INJURY Month, Day, Year To RGR? BER uRRED 208, PLAGE OF INJURY Gfome, farm.) 20%. (oTty or town) (County) tate) 
Be ome 8 Hour a.m. While -— Not While factory, street, office bidg., etc.) 
ee ay = p.m. 19 at work L] at work 
tz. <e 2}. | certify that | took charge of the remains described above, held an Autopsy ix]: Inspection bel. Inquiry [52], and in my opinion 
OB . rere ae 7 
e282 death resulted from: Natural causes [_], cident [_], Suicide [_], Homicide [_], Undetermined manner be} 
=o : Bo CHIEF MEDICAL EXAMINER [_] 
2 2 ACTUAL 22. DATE SIGNED 
3 Sa SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
Seo ae 2 bisadiens OEPUTY MEDICAL EXAMINER [5] 2-21-65 
A r= : 
is ote GS NAME Clype Kehoe, M.D. Riverdale, Md. address (street, city, town, or county) 
Ss Sess 23a, BURIAL, 
aol AK 
S2eees REMOVAY (Si 
— = 1g 


EMA, | 23p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

pefity) 

Pa = = 

5 ECTOR ‘ADDRESS 25a. REC'D BY Ri "S SIGNATURE 

we eee Barnes & Matthe GUE * eae 1y ote FEB 2.5 fobonbes Quetge, 

5M es =. c 
ae . 26 ete «De 


wo YN 


quires that the death certificate be executed within 24 hours after death.. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR ALS (4) 
15M 4-64 


a 
2; 


pers. Pages 1 an 


within 72 hours after death. 


letely filled in by the funeral 
a 


rbon pi 


Pp 
a 
“is 


in 


the attending physician 
jal-transit permit. Then please 


med by 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bur! 


x= 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02545 } 
“ESems oP peseyead: Polat it cad S Arata Residence before admlsslon) 


a, STATE b. COUNTY 


wee é a4 ¢S MARYLAND AR Y pew h Vee GEO 
ee Ton (if outside corr orate inte? c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 


CLIN TCH LE MT On 
d. NAME OF HOSPITAL OR . (if not In hospital, give street address) || d. STREET ADDRESS Bile i 35 
Cév rer (PAKO WILT ANY vesC] nobel 
. “he Middle Last 4y DATE Month Day Year 
DECEASED OF - 
(ype or print) be A } ou g k beara = fe h Z 19 £4 
Be ed \* COLOR OR RAGE Le 8. DATE OF BI - 5, AGE (In years [IF UNDER 1 YEAR WF UNDER 24 HRS, 
7, MARRIEO Bes NEVER MARRIEO[_] os fittaays Hoe Dae cae ee 
wipoweD [Ze Divorced [7] |AUG, yrs. 
10a. ek Give zz ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTH i 537 & if or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
OWVME RZ URALY eS ae) A VvV.S-A 
13. FATHER’S NAME (OTHER'S MAIOEN NAME 


Kaer TJosepy Vowsr Wascen Loscyke 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Pern Address 
(Yes, aie is 2 ie -aghaacang 4o oe ws 3 D R . 


2 72 

OL 3- O7FHIK icvaep Vowa Ky Chin Oe, LAD - 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bata 
PART |. DEATH WAS CAUSED BY: ‘a sa | aM ea 

po CAUSE (a). & 

yb PA DUE TO 

Conditions, If any, ea ) 

gave rise to Immediate 

couse (e), stating the ( OUETO 

underlying cause last. 


PART IJ..OTHER SIGNIFICANT CON ey iviOns GONTRIEUTINGTODEATA a ee eye op tetig ape lsy | 18, WAS zone 
te (Uz ipa dstul ay ote 


een ShateUE IN ‘ibe 20b. OESCRIBE HOWAN Y eye, (Enter nature of Injury In Part J or Paft 1! of item 18.) 


ae eat a 
20d. + INJURY Me 208, PLAGE Pi pangs, ‘20F. Git town) (County) (State) 
bldg,, etc.) 
while, Z 
at_wor cee 


20¢. TIME OGINIURY Month, Oay, Year 
oy 
; ) attended th the deceased from. eee 62 to , that (I) (red last 


21. | certify that (i) 
SP 19_ Gas and that death occurred st 25 from the causes and on the date stated above. 


saw the cose psed alive on. 
ie 226, DATE SIGNED 
ATTENDING STAF Ne 
<p PHY Ober pws. 0 2SELb 
YSICIAN 


ee TAME OATH R- SHAVER. eu" SS i BRAM MVE LLIN Ny 


23a, BURIAL, CREMATION, ee DATE THEREOF 236, 3s ekg YOR Dee 23d. LCoRPeny / (Clty, town or county) aa 
Ch SLES 


Lovie bales 6-65" 4 BEI» LZ) 
ADDRESS 


Ritke : 
25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
twrr Power pe ws Cm E, Mae DoKF, S79. 


= FEB 8 196 


———— 


»~ 


MEDICAL CERTIFICATION 


| NOK g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02546 


1. PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (if outside corporate limit 


“aystvevil Te" hd 


77% 


n 24 hours afte: 


4921 
. NAME OF 
DECEASED 
(Type or print) 
5. SEX 6. COLOR OR RACE) 


male white 


42th pla 
“First 


Georg 


ly filled in by the funer 


n papers. Pages 1 and 2 should 
hours after death. 


valibir 


Prince George's 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi 


2. USUAL RESIDENCE (Where decoated lived, If instilulion: Residence belora edmission) 


2. STATE pls i 
Maryland Prince George's _ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Hyattsville Md. 
d. STREET ADDRESS 


4921 42th Place 


Last | 4. DATE 


MARYLAND | 
¢. LENGTH OF STAY IN Ib 


8. 1S RESIDENCE 


Give siroet eddress) || 
! ON A FARM? 


ce 
Middie 


J. 


a Month 
F 

DEATH Feb 

7, MARRIED [Gg NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE {In years 


bi 
wipowen [_} pivorcep [_] Jan 9 » 1911 24 thday) 


e or 19 65+ 


TE UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min, 


Hare 


| oe ap 


eae 


Ws, USUAL OCCUPATION (Give kind of work 


Lawyer 
13. FATHER'S NAME 


in any event 


done during mos! of working lifa, even if retired) | 


Judge of Peoples Court 


George S. O' Hare 


12, CITIZEN OF WHAT COUNTRY? 


U;.S. A, 


yrs. 

| 1b. KIND OF BUSINESS OR INDUSTRY | Tl. EIRTHPLACE (County & Stale, or foreign country) 
| 

| 


| Washington D, C, 


14. MOTHER'S MAIDEN NAME 
Eugenia Brooke 


| 


i, and 


(es, no, of unkown) 
Yes WwW 
18. CAUSE OF DEATH [Entar only one 
PART I, DEATH WAS CAUSED BY: 
; tMMEDIATE CAUSE (6) 


DUE TO 
(b) 
DUE TO 
(c) 


WAL bag 


Ww) removal, 


L; [ba 


Conditlons, if any, which 
gave rise to immediate couse 
(a), stating the underlying 
cause fest, i. oo 


I, crema 


e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give waror dates of service) 


Address 


Hyattsville, Ma, 
INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


220 40 2877 Mary T. O' Hare 
mina partion ts] AElpend te) ) Pre 
O4 7 wD 


YP 


, 


ze 
4 


Ex 


"4 


YES 


Lp 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEAT 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO 
a2 SOWE | 
2 


Ob, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itom 18.) 


Hour a.m, 


MEDICAL CERIACATION 


19 


R: After this certificate has been signed by the attending physician and completel 


retained by the hospital or attending phy: 


3 
3 
s 
é 

3 
= 
£ 

Es 
8 
a] 
£ 
& 
= 
& 
FA 
g 
3 
= 
F 
cs 
5 
3) 
a 
> 
a 
cy 
oO 
4 
a 
i 
wy 
H 
3] 


CTO 


Y 


©: 


22c. PHYSICIAN'S 
NAME (Type) 


Z 


20. TIME OF INJURY Dpent[ dey. Yeer 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) {Stete) 


tactory, street, office bldg., ec.) ’ 


ye 


A 


20d. INJURY OCCURRED 


| While __Not While 
jet work at work 


?, that (1) Gre) last 
. from the causes and on the date stated above. 


22b. DATE 
GI 


pfendithal Geatitencarrad ‘old 


ATTENDING 


mp. | PHYS. 


‘230. BURIAL, CREMATION, 23b. DATE THERI 
Burial’’” | Feb 12, 

* [24 FUNERAL DIRECTOR'S SIGNATURE 
F, Gasch's Sons 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL D: 


TO HOSPITAL. 


VR AIS (4) 
ISM 7-62 


Hyatt 


EOF 


196. Mt Olivet Cemetery 


ADDRESS 


Sville, Md. 


Washington D. C. 


| 250. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


__lowFEB 15 1965 fCherrbey Jeep _ 


c 


MARYLAND STATE ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02563 


CERTIFICATE OF DEATH 


02547 


my Sr Sod DEATH 
, Prince Georges 


mi 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
a. STATE D a Cc ‘i b. COUNTY Fi 


b. CITY OR TOWN (if outside corporete limits, 


Gtéhn bate’ Caray) 8 months 


c. LENGTH OF STAY IN 1b 


~¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 


Washington ¥. 


Glenn Dale Hospital 


'3. NAME OF 
DECEASED 
(Type or print) 


First 


George 


72 hours after death. 


mpletely filled in by the fu 
papers. Pages 1 and 2 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) 


2». 1S RESIDENCE 
ON A FARM? 


EH al 
19 65 


~ d, STREET ADDRESS 


36 Florida Ave., N. E. 


~ | 4. DATE ‘Month 


oF 
DEATH 2, 


Last 


Parham 


Dey 


22 


5. SEX =———~*~*«~YS SC COLOR OR RACE 


Male Negro 


7. MARRIED PR] Never MARRIED [-] | 
wipoweb [_] pivorceD (_] 


8. DATE OF BIRTH 


3/13/1902 


9. AGE [In years 
Igst birthdey) 
62m 


IF UNDER 1 YEAR 
Months Ra 


IF UNDER 24 HRS. 
Hours | Min, 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Supervisor 


hysician 


bar KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & State, or foreign country) 


Rumsky, Va. 


13. FATHER'S NAME 
John Parham 


reau of Engraving 


14. MOTHER'S MAIDEN NAME 
Frances James 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mesype ‘or unkown) | {Ifyes give werordatesofservice) 


16. SOCIAL SECURITY NO. 


578-05-l587 


Then please remove 


17, INFORMANT _ 


Decedent 


Tig, CAUSE EATH (Entar only one cause per line for (e), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 
(b)_ 
DUE TO 


igned by the attending pl 
it permit. 


Conditions, if eny, which 
geva rise to immediete cause 
{a}, steting the underlying 


couse lest. (¢) 


dtl 
Uremic syndrome _ 


Chronic pyelonephritis and renal insufficiency 


uro 
Benign prostatic hypertrophy with sbetinetine” 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


syotent 4 tuberculosis; diabetes mellitus; left pneumonitis with 
SC: 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c, TIME OF INJURY 
Hour e.m. 
p.m, 


Month, Dey, Yeer 20d, INJURY OCCURRED 
While Not While 


et work [_] et work 


MEDICAL CERTIFICATION 


9 


200. PLACE OF INJURY (Home, ferm, | 


20f. (City or town} (County) 


fectory, street, office bldg., etc.) i 


>} that (1) (we) last 
1D yy, from the causes and on the date stated above. 
226, DATE 


2/2 2/65 


ii. 


AFF 


MED, 
Director [ PHYS. oO 


ATTENDING 


Mop. | PHYS. 


22e. PHYSICIAN'S — 


NAME (Type) Now Weiss, M.D. 


22d. ADDRESS 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF. 
RE. 


MARYS Beri) | Feb-25-1965 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trai 
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a NAME OF CEMETERY OR CREMATORY 
Carver Memorial Park 


Glenn Dale a 
bd Hiss town or county) 


Ta 
Laurel, Maryalnd 


ADDRESS: 


Ra 
=> 
wa 
Pee 
os 


LLB E, 


25a. REC’ R BY "T 10e 25b. oe a URE 
oarWAR 


s 
S 
s 
na 
S 
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3 
2 
eS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


rok 


Pages 1 an 


event, within 72 hours after de 


, 
‘ian and completely filled in by the funeral 
ve carbon papers. 


5 


-transit permit. Then plea 
, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prlor to bur’ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02564 CERTIFICATE OF DEATH 2 548 
1. PLAGE OF DEATH D, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


& COUNTY a, STATE b.COUNTY. 
Prince Georges MARYLAND Mary land Prince Georges 


b. CITY OR TOWN (if outside co reste limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
Cheverly 4 days Landover 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. pail ag E 


_ Prince Georges General Hespital U 1952 Brightseat Road ves} nof] 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


F 
(let Ub) James aD Pate DEATH Feb... 17__1965 


5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
| 7. MARRIED [~] NEVER MARRIED [_] last birthday) ‘cima call eee 
i WIDOWED & ——DIvoRceo{]| 7 Nov., 1906 | 58 yrs. 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) ) 12. CITIZEN OF WHAT 
ee it OF, Tg ity even If retired) ey ti @ NT 
aborer Foundry Duplin North Carolina | "8, 


Esra om 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Pate Alice Rogers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) Mt 7) i: : * 
ape Mrs Paul +hompson Mt Clive N, C, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per, Aine for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
27 Y IMMEDIATE CAUSE ‘@ 
: x 
r DUE TO 
Conditions, !f any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. hie Sees 


yes [J no 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(iF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, eae 20f. (City or town) (County) (State) 


Hour a. while Not While factory, street, office bi 
at work L_} at work «1 


21. T certify that (I) (this hospital) attended the deceased from__2/13 _, 1965_, tn___2/17 , 1965, that (I) (we) last 
saw the deceased alive on__2/17 ___1965__, and that death occurred 28..03AM from the causes and on the date stated above. 
22b. DATE SIGNED 
ae wo, PAYS SC) Binecron C1 ive. 2/17/65 
22d. ADDRESS 
(ype) Dr. Robert B. Sasscer FD Box 2150, Upper Marlboro, Maryland 


23a, 3, REMOVAL Gps peo | BY 23b., DATE HEREOF 23¢ ea IE OF CE ERY OR CREMATORY 23d. LOCAT \ (City,fown or cpnnty) (State) 
eclfy) 2/7 T/GES aed 


ee 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Fn oa ohEB 2.5 1965 | pClorbag luectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey a9 


v/s 
4 
BA a wit 02565 CERTIFICATE OF DEATH 
s = 
47 8 228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi fore wags 
Wo = ae a. COUNTY : LSTECLY oA =” b. COUNTY ie le TOU! 
5 273 Prince Georges MARYLAND S 
S Sows b. CITY OR TOWN (if outside corporate Imits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside ee Iimjts, write RURAL end give nearest town) 
J 
ee write RURAL and give nearest town) o TX 
2 £.8 Cheverly 2 days Landverr Whidd/e ow 
eS d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 7 / HRERING Rd. |* encase 
ret z ° 
Seas Prince Georges General Hospital rt] Varnum Steet yes C] woh | 
- = es 
= 2st 3. bem First Middle Last 4, Pe Month Day Year 
2 3 : 
2 ee (ype or print) Carlisle s Peterson DEATH Feb. 16 19 65 
B 8» 5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED []| 8 OATE OF BIRTH 8. AGE fin ne Lokal ay EAR a 2a 
= f= . jonths ays ours: in. 
8 & Male White WIDOWED ["] DivorceD {”] 2 April 1902 | 6662 ys. 
> 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or forelgn country) | 12. oll RF WHAT 
2 7 during most of working life, even If retired) INDUS: 
B88 | LcRE Man iC. OCOVT: alo Wee: "USD 
3 og 13. FATHER’S NAME cn ea IDEN NAME 
3 : 
= B22 acoh ELAS Pbferson KAREN K LEAST 
= 15. WAS DECEASED EVER INU.S, ARMEDFORGES? | 16. SOCIAL SECURITY SFORMANT “A 
ies Ss (Yes, no, or unkown) [If yes give war or dates of service) Ke : es De, ih ae ie =e 
Se 
58 Pe Ge UIE eS rey we Bose fame as 
ve 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BEYWEEN 
a ON: we AND DEATH 
26 PART |, DEATH WAS CAUSED BY: reer | 
s5 IMMEDIATE CAUSE (a) ‘20-4 
Bre be 


of Ja} 

F poe | DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (2), stating the DUE TO 
underlying cause last. (©) 


Ad lene 


22d. ADDRESS 


22c, "Ss 
l NAME PR 


F. Musser... M.D. 4410 74th Avenue, Bellemead, Maryland 
23a, BURIAL, CREMATION, 
yo gl 


23p. DATE THEREOF ‘236, NAME OF CEMETERY OR PieEy Rae ie 23d. LOCATION (City, town or county) (State) 
LA es ae pa 


24 FUNERAL DIRECTOR ADDRESS. 25a. eLearn BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Biol 


Ve a5 AP Jee pape ted) ense orf EB 1% Chorley 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


BE 
22 
cae 
5 
Se 
aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(8) |19. WAS AUTOPSY 
Ss = a oe a 
=5 & Yes NO Pal 
ce AIS i] 
2= = | 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
3S & | OR CONTRIBUTING (| CAUSE OF DEATH 
2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm] 20%. (Clty or town) County) (State) 
B=) 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
28 = p.m. 19 at work at work 
nn 
Ze 21. I certify that (I) (this hospital) attended the decegsed from. é)_,19__, to. Le 19 that (I) (wey last 
s 
fs saw the deceased alive o 19. 5, and that death occurred atu. 55NMfrom the causes and on the date eee above. 
ne 22a, SIGNATURE be DAVE SIG 
ATTENDING MED. STAFF 
gs M.D. PHYS. pinzcror (] PHYS. VC, : i 
ee 
ps 
£2 
23 
Sa 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death cert 


- 


Pages 1 and 
, within 72 hours after de 


completely filled in by the funeral 
bon papers. 


jove Carl 


& 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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The law requ 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
should be filed wit! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02566 CERTIFICATE OF DEATH PAA 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


seuaUNT TR. G veces a. STATE m b. COUNTY . 


MARYLAND rin 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |{ c. pais OR TOWN (I Dutside corporate limits, write RURAL and give ndakest town) 
write RURALand ra nearest town) 


VERIALE Ne dees» lle che 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i. STREET ABGRESS e. bWgeila 


Prince Georges General Hospital eZvy¥ “7 4 ae. sth mab 


3. NAME OF Firs Month cy 
DECEASED st pt olivatibv) | 4 DATE ont jay ‘Year 


, : OF —| 
(Type or print) Noten loa palllicunntn: 4 : DEATH XR > 96S 
5, SEX 6. COLOR OR RACE | 7. wannieD [yf NEVER MARRIED[—] | 8 DATE OF 3a 5 , AGE (In, years] IF UNDER 1 YEAR FUNDER 24HRS, 
last birthdey) [Months | Days | Hours | Min. 


+e. CAUC wiooWeD [-} oworceo{}| O- 2 a- /F 93 | 72 yrs. 


10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) RY; 


MCMALER. painter -c1o thing EMovense Russia | OSTA, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMF 


BoOR'S Rachinsky Oiga Beru jsky 
Os yess pS hes BRIDE ORES? 16. SOCIAL SECURITY NO. | 17. bao P Address 
ho | ee Sap Pergey Polivanoyg, vy, 


18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (), and (¢).] pea ae 
PART |. DEATH WAS CAUSED BY: AR, - 
IMMEDIATE CAUSE (2) CORSNARY — OceLu sion 1 4cure {~2 YRS 
“ue 


a aes If any, which ee Ms A THERG SCLEROSIL Yn Kw ow 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. ae ast 


ver] | NOT im} 


20a, ACCIDENT WAS RETGee eal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Mm. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__¥ Fe& 19 65 to 22 FES 1965 that () (we) last 


saw the deceased alive on_22 FEB 19 and that death occurred at25"A-M, from the causes and on the date stated above, 
22a. SIGNATURE 20, DATE SIGNED 


DI MEO. STAFF re $ = 
mo, BSS DA bintotor C) PHYS. ol 2 +23- (764 
22c. PHYSICIAN'S 22d. ADDRESS 
nae) Co) Hy ata 4404 Queonscory 2. Riverdale 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Rock Creek Cemeter Washington, D.C... 


burial 2/25/65 


MEDICAL CERTIFICATION 


washington, D 


24. FUNERAL DIRECTOR \REC'D BY REGISTRAR oe REGISTRAR'S SIGNATURE 
The S.H. Hines Company "2901 lth St. Dkr GER 26 1 flees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


: The law requires that the death certificate be executed within 3 hours after death. 


I or attending physician. 


ok 


Page 4 may be retained by the hospi 


by the funeral 


Pag 


completely filled in 
fe carbon papers. 


i 
o 
a. 

= 
a 
2 
o 
fe 

s 


d for use as the buri 


tor, page 3 should be detache 


direc’ 


15M 4-64 


and 2 


vent, within 72 hou! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


77 


7M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
a. COUNTY 


Prince George's MARYLAND 
. CITY DR TOWN (if outsitfe corporate limits, | TENGTH OF STAY IN 1b 


ERTIFIGATE OF, DEATH 2 
te eee aaa Tea a yl 


ae b. COUNTY f 
ary land Prince George's 
c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


X oMitchelpvilles casa 


write RURAL and give nearest town) 
Cheverly One 


¢ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
Prince George's General Hospital 


—e _ 
@. STREET ADDRESS . 8. 1S RESIDENCE 
f > | ONA FARM? 

Box 79 ves] nol] 


3. NAME OF First Middle Last 4 DATE Month Day “Year 
(Typ or print) Baby Boy Powell DEATH February 19 1965 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [QQ | ® DATE OF BIRTH 9. AGE Geyer Bat ER Free aee 
Male Colored wibowep [7] DivorceD [_] 2/18/65 yrs. “gd q 


1Da. USUAL DCC UPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TL. BIRTHPLACE (County & State, er foreign country) 


tn Yop\« to, Vn 


12. CITIZEN OF WHAT 
UST! COUNTRY? 


Gordon Dorsey Blake Helen Elizeen Powell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(If yes give war or dates of sertice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Jie for (a), (b), ad (c).3 ¢ xd peste aA 
PART 1. DEATH WAS CAUSED BY: ts \ ,, Lh 
rd, IMMEDIATE CAUSE (a) Ww. ASO 

/ x DUE TO 
Conditions, If any, which (b) / 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. POON 

z 3 ! 

f ‘ é ves [X} Nol] + 

20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


While, — Not While 
O 


19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased fro 1965 to__2/19 _, 19 65, that (1) (we) last 
saw the deceased alive on__2/19 ___19 65 _ and that death occurred eae from the causes and on the date stated above. 
22a, SIGNATURE 


2b, DATE SIGNED 
KACEY ae | 
7 ATTENDING MED. STAFF 
ed. Zhke M.D. _ PHYS, a © Pays. 1) 


2c, PHYSICIAN'S j 22d. ADDRESS 
NAME (TYP®) Dr Milos A. Jansa | 7403 Varnum Street, Landover Hills, Md. 


23a. BURIAL, CREMATION, 


23b. DATE THERBO 


» NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


en,Hosp Cheverly, 
25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


REMOVAL (Specify) 


oate MAR 31 5 Y aaa P tar, tl 


® 


The law requires that the death certificate be executed withIn 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


mecca, 


es 1 and 2 
fter deat! 


hin 72 hours ai 


letely filled in by the funeral 


lease remove~Cardoq papers. Pag 
, and In any, event 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burlal-transit 


VR A15 (4) 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are es 5 
02568 CERTIFICATE OF DEATH BY 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: a before admisston) 
a, COUNTY a, STATE b, COUNTY 
Prince Georges MARYLAND ryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. oy OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Chever1, 1 Hrs ' Hyattsville 
a. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) cs STREET ADDRESS | ¢. 1S RESIDENCE 
Prince Georges 1828 Longford Dr. ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day “Year 
(ype oF print) Llewellyn E Price DEATH 2 9 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED JC] NEVER MARRIED [|] | & DATE OF BIRTH 9. AGE Gniyears TFUNDER 3 YEAR |IFUNDER 24 HRS. 
irthday) [Months] Days | Hours | Min. 
M Ww wipoweD [7] pivorceo[-]| 9= 8-09 | 5° we aie al hore ge 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY 


ightseeing Guide Wilmington, Del. eDeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JoOnm erry ce Ethel Thorpe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WWIT 79-12-0529| Mrs. Mary L. Price (above address) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 C W if 6) a ae nee N 
PART |. DEATH MPSIGTE Cause (a)_Bronchopneumonia Right Lower Lobe ; 


Zo ¥: ( al 
DUE TO 
condone Mr, which 0) ae = ce l 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). Coronary Thromb osis 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) ]39. WAS AUTOPSY 
|s ves BY No {] 
== | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part J or Part 1 of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour a.m. factory, street, office bidg., etc.) 
8 While -— Not While 
= p.m. 19 at work at work [I 
21. | certify that (I) (this hospital) attended the deceased from fers yr 2/9 _, 19. 65., that (I) (we) last 
18m the causes and Dn the date stated above. 


saw the deceased alive ppn_2/Q ____1965_, and that death occurred a 
5 22b. DATE SIGNED 
Prctlye uo, HR OF nor HE CI| Yo Fel GS 
TAN'S 22d. _ ADDRESS 

aMy(yPe) Dr, Benjamin S. Miller | eLg ~3¥ it hase ; pee? 


23a. oy Pee hb /ns/ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
eclfy) 
M 1 


a 
25a. REC'D BY REGISTRAR] 25b. RI ap SIGNATURE 


ome FEB 15 1965 foo 


24. aintpat DIRECTOR 


Funeral Home aps Mar ekarein ier, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NO5¢e9 CERTIFICATE OF DEATH RecAnitron 2 Sig 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Prince George's a. Stary land b. COUNTY - desided 
ha) ae 


Peary 


b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib i‘ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL di iS nearest town) 
Danvil Mary land ears Rt. 2-Box 26 9 Waldorf, Maryland 


‘d. NAME OF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
x yes {No 


3. NAME OF Fint ay SaDEE 
DECEASED sy moto lost Month Diy Veer 


OF 

tye orprn) §=Shirley Price DEATH a eetenry 6 1965 

aan 6. COLOR OR RACE [7_ MARRIED EY NEVER MARRIED [] ]® DATE OF BIRTH AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
steed es Hours Min. 
Male Negro |woow nf  ovoreoQ] | Feb. 11, 1894 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign i 12. CITIZEN OF WHAT COUNTRY? 
durigg most of working life, even if retired) 
Farnin & Mary land 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Turner Proctor Rosie Nelson 


i WAS Dini i u. Se Sas see Us io8 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oes Seah Se , 
es Warid War |I- Mrs. Ophelia Price-Rt. 2-Waldorf, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c). eer INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED By ~ Le SP-C TLDS 
IMMEDIATE CAUSE in CE Zr LEO “ASC + = 
y DUE TO 


a anitorgsca Nich ) EA Pe PE KEZCSC, DS => ad VES 


gave rise to immediote 
cate (0), stating the under: 
lying cause last. 


e funeral director, 


es 1 and 2 should be filed with 


e 


After this certificate hos been signed by the ottending physicion ond completely filled in’ 


n 24 hours after deoth: Poge 4 


$. 


pe, 
‘SC 


the registror prior to buriol, cremotion, or removol, and in any event within 72 haurs ofter death 


Then please remove corbon po; 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Pe 


RI 

GEC FIL, CF bf Frese , KI GLeILCAT HEN, vs] nog 
200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Parl I of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. mace OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 

Hour 0. m. Wie ees pomrty reine cures ete .tetc} 
p.m. lat wark [7] at wark 


21. I certify that | attended the deceased from._ Be | ‘2 to.. that | last saw the deceased 
olive on Se ee, Wes, and that death occurred at 5. _M, from the causes and on the date stated above. 


hospitol or ottending physician. 
MEDICAL CERTIFICATION. 


= TO FUNERAL DIRE 


tached for use as the buriol-tronsit permit. 


ADDRESS (Street, city ar tawn, state} we 
16th AGO hg, = afr, 
saris tes BES LW. SL ee ee 


Cee uate ate, oy 
‘ 
Buria eb hureh Charlotte Hall, Maryland 


oe 2do. Ri RAI REG: "S SIGKATUR) 
Aquasco, Maryland ss FEB" TT's BS lone Pty Neen 


DATE 


moy be retoin 
page 3 should be 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aries 


FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02 554 


HEALTH DEPT. [i> Piace oF cern : 2, USUAL RESIDENGE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 


i 


eae liom MARYLAND ONT OTOC 
b. CITY OR TOWN (If outside zaiperate limits, ¢. LENGTH OF STAY IN 1b |\"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) m 


SSATY, 


funeral 


Cheve rly DOA Ada. La. 5 
‘@. NAME OF HOSPYTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ED fea days 


630 West 12th, Street ves ]_no (E* 


|. NAME OF First Middle Last 4. ‘DATE Month — Day Year 
DECEASED OF 
DEATH 2 


(Type or print) Carter Keen Pulliam 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 Ga O fast Bit day) | Months | Days Hours | Min. 


M W wiDoweD [[] pivorceD[]| 24 Oct, 1890 Th yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS DR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTR' TRY? 


SUPERVISOR GLASS NECK, EX(E, GREEW Ceenry AY | USA, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BURRELL KEEN PULLIAM LEONSRA WHITLOCK 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ORMANT Adgress 
(Yes, no, or unkown) ie rae yy, ; tL, (Lt f At 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL ai) 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (s)_ Heart failure 
T¢oO DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause lest, 


CC) | 
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. enna. 


ves [] No Ky 


e 


and 3 to the 


je State Department 
2 hours after death. 


ges 1, 2, 
’s Office along with form PM3, Page 5 may be 


in Item 18. Give Paj 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
Lapel nic CONTRIBUTING () 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour om. white Not White factory, street, office bidg., etc.) 
p.m. 19 at workL_] et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5-], Inquiry [.-], and in my opinion 
death resulted from: Natural causes i (], Suicide (], Homicide ["], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [_] 
Sete mip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER fr] 2-2h-65 
NAME (Type) JOHN’ Kehoe Sy D. Riverdale re Md. Address (Street, city, town, or county) 
ee URIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME Op CEMETERY OR pee 234, ese (elty, towa_or county) 2, 


EMOVAL (Spec; 2 35 7 e% 


eat eh ae age ose MAR. “a 65. sedis mrtg ig 


ificate, writing the word “pending” in pen 


MEDICAL CERTIFICATION 
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Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


hould be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR 


please execute the cert 


TO DEPUTY MEDICS 
director. Page 4 sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTDN STREET, BALTIMORE 1, MARYLAND 


a. COUNTY BL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George MARYLAND 


—FOR STATE 
~~ BEALTH DEPT, 


a. STATE b. CDUNTY 


= © i 

& ge b. CITY DR TDWN (if outsida Solna limits, ¢. LENGTH DF STAY IN 1b | ¢. CITY DR TOWN (if outsIde corporata Iimits, write eure giva nearest town) 
A Bey writa RURAL and ae ot town) 1 x 7" tt 11 

ME: | apt everly day lyattsville 
sin 32 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ege se 

r- O DD 4 : . . 
poe ee’ / Prince George Hospital | 5823 33rd Ave. ves] no{t 
> Es @2 3. Lh Sas First Middle Last 4 DATE Month Day Year 
Baz = (Type or print) Herman Albert Radisch DEATH AFeb. 13 19 
sd ze 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
age Fe u W Fs 1 Feb | om 
=~ “ WIDOWED [X] Divorced ["] eb. yrs. | 

Pa) bs 
ges =: 1De. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

fs g = during my of working life, even If retired) INDUSTRY COUNTRY? 
Eo wo Retired Paperhanger Washington D C USA 
5 3. FATHER" 

ess = 1 ‘A 'S NAME 14, MOTHER'S MAIDEN NAME 
B63 oe Charles Radisch Johanna Kobeckon 
ss S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Nec << (Yes, no, or unkown) | (If yes give war or dates of service) 20 34 3270 H het a Ch 1 Ma 
sv ospital records everly 
S55 3 = __no i: 

= Ss 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
wes ~ PART |. DEATH WAS CAUSED BY: . ee ee 
225 s G a0 IMMEDIATE CAUSE (2). Pulmonary failure_ 

S25 55 ei? DUE TO 

~ 3 Conditions, if any, which ) . 
3 4 geva rise to Immediate —_—— Pulmonary emphysema and 5 
Ss £ caaeiial (saling® tie ¢ DUE-TO Bronchial pneumonia 1 days 

3 : undarlying cause last. {o). 

ba & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) 19. PEERED? 
4 «le P 5 on 4 7 
& 218 Old_healéd pul. tuberculosis-_12 vrs, OCC A.< YES ND] 
bad | 2Da. EXTERNAL CAUSE WAS 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part If of Item 18.) 

3 & PReeRy oe or CONTRIBUTING () 

& | cause of DEATH, 

2 o" : iy 2. 
= 4 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED. “UB Eee oe Oa ee: ay “* (State) 
nf 8 Hone a.m. While —Not While (|  ‘#¢tory. street, office bldg. te. 
i IG 3 &:30 at work[_] et work [_] 


Id be forwarded to the Chief Medica 


21. | certify that | took charge of the remains described above, held an Autopsy [_, Inspection Loe], and in my opinion 


inquiry (od, 


lease execute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, 


5 ‘4 death resuited from: Natural causes [_] [3 Suicide (J, Homicide [_], Undetermined manner [_] 
Rees a CHIEF MEDICAL EXAMINER [_] 
2S Shesatur A .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= “s ieainihen' John K hoe, M.D. DEPUTY MEDICAL EXAMINER 2-1,-65 3 
se A AME (Type) Address (Street, clty, town, or county) 
5 Db = 2 = 
Hess 230. BURIAL, CRENATION,|/23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=o pecity; . 
ease BARRE feb 15, 1965 | Ft Lincoln Cemeter Colmar M. Md. 
a CY anor. 
WA. i DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISYRAR’S SIGNATURE 
Ga: Ss i Wa 
ASHE 9 Er tee sch's Sons Hyattsville, Md. nor PEbaL 7 1 [Olovbag onage 


rs after e 


The law requires that the death certificate be executed within 24 hou 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 /\ 


=—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “0 o55! 


CERTIFICATE OF DEATH 02556 


s > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where qeceased lived, If institutign: Residence before admission) 
ie a. COUNTY an a, STATE 4 b. COUNTY ; 
AS e Geo? MARYLAND riuce Seorg @ 
ee b. CITY OR ener (if cher pera imits, at OF STAY IN 1b °y CITY OR TOWN (If outside corporate limits, write RURAL and give nearest t ) 
= 2 write RURAL and giva nearest town, A \ 
ae e\\ S. — 
on d. NAME OF HOSPITAL OR INSTITUTION in not In hospital, give street address) |} d. Aa Sas Noa e A its (de 
oe . " ‘- 
BE7¢ lee Loud ewe rie | ube, 3 Sacre yes []_no 
s= 3. ec First Middle Last 4. ae Month Day Year 
(ype or print) =, \Vyvan Ye ica Wek Ue Ka DEATH i & 96S 
5. SEX 6. COLOR OR RACE | 7, wARRIED [] NEVER MARRIED[] | 8 DATE OF BIR, 3, AGE (In, years [IF UNDER 1VEAR|F UNDER 24TIRS, 
ne ® 4 ast birthday) Months | Days | Hours | Min. 
emale | id Wwe WIDOWED‘ pivorceot]| | we) i] yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreijn country) | 12. CITIZEN OF WHAT 
during mo of werise Ife, even If retired) INDUSTRY * COUNTRY? 
CLERIS MoTE& t Vie ro. a A: 3-A 


13. FATHER’S NAME 14,” MOTHER’S MAID! 


Wire} 
ieee) 


INFORMANT 


NAME 


Estetle Mitche U 


Address 


2 ; aoe \Raec tae 


Ad 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
Yes, no, or unkown) (roo, ee service) 


17, 


18. INTERVAL BETWEEN» 


CAUSE OF DEATH [Enter only one cause pi ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


af line for (a), (b), and (c).3 


LL hi LEC 


Jf x DUE TO LY 42 
Conditions, If any, which (by 5 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. bs Snedes) 
= —eGf_- 
oO s ves [] no 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206. PLACE OF DA ileus 20f. (City or town) (County) (State) 
i Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work [_] 


that (!) (we) last 


, from the causes and on the date stated above. 
DATE SIGNED 


Sao 


23d. LOCATION (City,Zown or county) (State) 


21. | certify that (I) (this hospital) attend 


saw the deceased alive on. 
22a, SIGNAT 


the deceased from. 
f ne, and that death occyrred a 


ees 
3/17 


22d. ADpRESS 
2b. DATE THEREOF | 23c. NAME OF CEMETERY OR REDROCK 


\ 
{eb 10, 1965} George Washington Hyattsville Md. 
ADDRESS 25a. REOD BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 


Hyattsville, Md. oF EB J 0 Zé Na ee 


22c. PHYSICIAN'S 
NAME {Type) 


ED. STAFF 
M.D. pinector [_] PHYS. 


23a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, 


BURIAL, CREMATION, 

BRYQYAL Spee 

24, FURERAL DIRECTOR 
Gasch's Sons 


1 & xo MARYLAND STATE DEPARTMENT OF HEALTH 
£- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02557 


~ PLACE OF DEATH ahd 3 oo 2, DENCE CWMhere deceased lived, 1f Institution: Reshdence before admission) 
8. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Maryland __rYince. George 4 
b. CITY OR TOWN (If outside porpeH e limits, ¢. LENGTH OF STAY IN Ib |) c. ae OR Tt (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


be 


Hours 
qd, NAME oF HOSPITAL OR INSTITUTION (if not In amma street address) : STREET ADDRESS e. BA Os 


‘5005 Utah Avenue vesE)_ wold 


3. NAME OF First Middi t 4, DATE ———- Month D ¥ 
DECEASED oe Las' P n ay ear 


Of 
(lype or print) Daniel Roach | pl 2 20 19 
5, SEX SCOLOE OF HAGE] MARRIED [-] NEVER MARRIED | 8 DATE OF BIRTH 3, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 ARS. 


last birthday) [Months | Days | Hours | Min. 
Me Ww WIDOWED (_] DIVORCED [_] b=21—19) i 2027 yrs. 

10a, USUAL OCCUPATION (Give kind of workdone] 10b. KiND OF BUSINESS OR 11. BIRTH E (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during mos: Se gerne life, even If retired) 
Washington D C _U_S 


we 


es 1, 2, and 3 t 


iner’s Office along with et PM3. Page 5 may 


Se 


We hop Welding co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis ¥, Roach Jr Margaret Dean 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITVNO. | 17. fNFDRMANT ‘Address 


(Yes, no, or unkown) | (ff yes glve war or dates of service) 
no | 217 42 1132 Francis D Roach Jr Brentwood, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Page See Peer 
IMMEDIATE CAUSE (o_Hemorrhage and shock ours 


pet? Multiple frontal scalp lacerations 
Conditions, If eny, which + 


(b). 
geve rise to Immediate i 
cause (a), stating the? CUETO Multiple fractures of skull 
underlying cause lest. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 2(a)  |19. LPP st 


ves [-] NO §&] 


24 hours after death. If any delay 


in Item 18. Give Pa 


” in pen 


Exam 


”, 


id 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part JV of Item 18.) 
BAe eeponie Urine oO 


_ran_ off road and hit a_pole 
20c, TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While oO Not While factory, street, office bidg., et 


et work at work 1_amd Tanglewood D Blas 
inl ity that | Mook charge of the remains described above, held an Autopsy [_], Inspection kel, Inquiry [x], | and In my opinion 


kee causes [7 |, cident Gc], Suicide [_], Homicide [_], Undetermined manner [ad 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 
SIGNATURE eS mip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [7] 2-21-65 

Kehoe a M.D. Riverdale, Md. Address (Street, city, town, or county) ee. 

23a, enorae EMGRION 29h. GATE THEREOE | ie. HAWE OF CEMETERY OF GRENATORY 23d. LOCATION (City, town or county) (State) 
eb 24, 1965 Ft Lincoln Cemetery Colmar Manor, Md. 


ADDRESS 25a. BY. 5 196 25b. REG|STRAR’S SIGNATURE 
Hyattsville, Md. | FEB 25 965 [olonlagaage. 


DATE 


MEOICAL CERTIFICATION 
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2 
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g 
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5 
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= 
3 
2 
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5 
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Page 4 should be forwarded to the Chief Medica 


retained for your files. 


EXAMINER'S 


lease execute the certificate, writing the word “pendin 
of Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


director. 


TO DEPUTY MED: 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N 
N9574 CERTIFICATE OF DEATH 02508 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. (COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) a “lf 
Cheverly 4 Hyattsville - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pella e 
Z t | , 
Prince George's General Hospital 4300 College Heights Drive yes] no fl 


|. NAME OF First Middie Last 4. DATE Month Oay Year 
DECEASED 


2 OF 
ae Blandina - Theresa Ronchi DEATH Fehruary 11 1965 
. SEX 6. COLOR OR RACE | 7, MarRieD fg] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (in years none | | Me 


= 


S 


Pages 1 ani 


hin 72 hours after d 


f papers. 


: last birthday) \Wonths | Days | Hours | Min, 
Female White wipowep [7] DivORCEO[_] Wl ee De 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Ital U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, o¢ unkown) | (If yes pive war or dates of service) 


ae: George E, Ronchi Same as #2 (husband) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] zs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( me [ gu ela 
if 90) IMMEDIATE CAUSE (a). te CA a4 

OUE TO 4 4 

Conditions, If any, which Gant : te el oe ES Heat Ragese 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |29. WAS AUTOPSY 


PERFORMED? 
yes [7] NO WY 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTH. IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [J 
21. 1 certify that (I) (this-hespttal) attended the deceased fr fy a Ea eae | that (1) 


saw the deceased alive on__ol-/O 19 6)" and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


‘ Dat wp. Paye NS -Binector C1 PHYS, ol a-/1-0 ST 


22c, PHYSICIAN'S brit AOORESS 


ian and completely filled in by the funeral 


Then please remove ¢atbo; 


ansit permit. . 
, cremation, or removal, and in any/event, w 


—e 
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> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


NAME (yee) Dy, Aaron De&itz rince George's Plaza, Hyattsville, Md. 


Be. BURIAL CREMATION 230, OATE THEREOF | 23, NAME OF CEMETERY OR GREMEETORY | Zid. LOCATION (City, fown or county) tate) 
Buftat 2/15/65 Ft. Lincoln Colmar Manor, _ Md. 


24. FUNERAL DIRECTOR ‘AOORESS 25a, REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AI (4) i ' ; | 
Sivtie Francis Gasch's Sons Hyattsville, Maryland | omecp | ¢ {[Chionrbna eadghe 
i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02559 
= <a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceesed lived, It institution: Residance before edmission) 
«. COUNTY @, STATE b. COUNTY 


PrinceGeorges ene eae Maryland na Prince Georges — 
b. CITY OR TOWN {it outside corporete timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporeta limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) 


a Chever] 12_ days X Capit® Height 
d. NAME OF HOSPITAL Se NMTTUTION (if not In hospital, give street Ley ] d. STREET ADDRESS a e. IS RESIDENCE 


ON A FARM? 
-=3 6101 C Street. 
Lest 4. DATE 
Or 
DEATH 
: elson R¢___Ryon - Feb noi) vue 
5. SEX 6. COLOR OR RAC MARRIED J} NEVER ‘MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors (IP UNDER 1 'F UNDER 24 HRS. 
in. 


L9OQ |” tes birthday) fonts) Days | Hours | 
; wipowen [] Divorced [_] _ja Lina 


Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


. 0 K Bus service Washington D. C. USA 
13. FATHER'S NAME c 14. MOTHER'S MAIDEN NAME 
Ernest 4 Ryon Gééorgia Cross 
is WAS BEd Bae NUS. ARMED eed 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'¢5, no, or unkowa} | (Ifyes givawerordates of service i: 4 
ne 578 05 3045 Mildred O Ryon Capital Heights, Md. _ 


1B. CAUSE OF DEATH [Enter only ona couse per line for (2), (b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e), Chr t om, 
i DUE TO as nm DR ¥ 


Conditions, if any, which (b) 
gave rise to immadiate cause 

(e}, stoting the underlying (| CUETO 
causa last. te) 


—_ 


24 hours after 


hours after death 


% Month 
DECEASED 
(Type or print) 


Alexander 


completely filled in by the fup 


@ attending physician and 
Then please remove carb: 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. eS aU 
ko Eh... FO! 


yes [] NO fig 


{ 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of itam 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
Hour em. While Not While factory, streat, office bldg., etc.} | 
p.m, 19 at work at work 


21. | certify that (i) (this hospital) attended the deceased from... Pes 
saw the deceased alive on..../..... and that death occurred at3 ,4S¥iNrom the causes and on the date stated above. 


2s. TURE boy), CN z aah 22b. DATE 
4 as wo, [MBE Miron BA ae ZL 1, 9 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S ee 22d. ADDRESS 


NAME (Tyee) = MOY Gon. s 


— 
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= 
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230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR SE REAR ORY . , town or county) ~ (Stata) 
REMOVAL (Spacify] - 


urial |Feb 24, 1965!  Epithaney Church Forestville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


y 
VR AIS a(t F. Gasch's Sons Hyattsville, Md. oaftEB 25 40 fOlennles Nadar. 
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20M 5-63 


EXAMINER: This 


TO DEPUTY Me 


24 hours after death. If any del 


es 1, 2, and 3 to the funeral 
orm PM3. Page 5 may be 


4 


in pencil in Item 18. Give Pa 
Examiner's Office along with 


pending” 


iting the word 


please execute the certificate, wi 
director. Page 4 should be forwarded to the Chief Medica! 


retained for your files. 
TO FUNERAL DIRECTOR: 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g2 


H 2. USUAL RESIDENCE (Where deveased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 


Prince George MARYLANO Maryland Prince George 
b. CITY OR TDWN (if outside cor; rental limits, c. LENGTH OF STAY IN 1b |) c. CITY DR TOWN (if outside corporate limits, write RURAL and give Nearest town) 
write RURAL and give nearest town: ke 


< Ri aa 
d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, a street address) |) d. STREET AOORESS e. pa ietas 


/ 1,522. Madison Street. ves] no Gd) 


~ RAME OF Middle 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Wein Saville Sr DEATH 2 19 
6. COLDR'DR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. sod iW pe dA ire a 


ye WIODWEO aa DIVDRCED 30 July 1210 yrs. 
Da, USUAL DCCUPATION (Give Kind of work done| 1b. KiND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn Country) 12. cae ue WHAT 
during ig working Ilfe, even If retired) INDUSTRY 
H 


He [eo RAPHE R WiviRe NIA | “YS 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Jeti SS. Savin Mary KLE 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ce : cA n.6 3 ge 
gem [trmaremereieatinee) gg 250] |FenResl WSAvILG IR SAME ASQ 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: DNSET AND DEATH 


: IMMEDIATE Cause (@)__Gtmn shot wound of brain 
tae ¢ DUE TD 

Conditions, tf any, which 0) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last, (c) 


PART II. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. haan 


yes[] nog} 


ith the State Department 
hin 72 hours after death. 


o) 


-transit permit. File pages 1 a 
, and in any e 


0 
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20a. “EX[ERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) 
PRIMARY or CONTRIBUTING C) 


2Dc. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


gv * a.m. While Not While factory, street, officebldg., etc.) 
: ° at work at work 


21.1 certify That | took charge of the remains described abpve, held an Autopsy { |, Inspection [x], Inquiry (xd) and In my opinion 
death resulted from: 3 Accjfent [_], Suicide [x], Homicide [_], Undetermined manner {_ | 
CHIEF MEDICAL EXAMINER [_] 
Seniture Mi Mcp, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER 2-17-65 
NAME (Type) Ma Address (Street, city, town, or county) + 
23a. BURIAL, CRE ai pene DATE: THEREDF GF CEMETERY OR CREMATDRY Bi anen LOCATIDN wel town or county) (State) 


REMOVAL (Spb 
SU's) is FEB 1G 14 feat LincoL ly. BDF RE, alae 


Page 3 should be used as a burial 
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s se 11, DIRECTDR ADDRESS 25a. ee DEM bY REcisTRAR 
ae ol | WAL, Charnbera, GO. Gticrelel, MA- | oe FEB 23 fotos Queds! 


” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02577 _ CERTIFICATE OF DEATH 


1. PLAGE OF DEATH Se ~~) 2, USUAL RESIDENCE (Where decoesed lived, If institution: Resi 
s. COUNTY 3, STATE b. COUNTY 
Prince George County _ manytand || District of Columbia op” 


b. CITY OR TOWN {if outside corporate limits, je LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town} 
write RURAL and give neares! town) 


“Hyattsville, Md. | 24 months | Washington, D.C. 


, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET Sore 


—_ 


in 24 hours after 
led in by the funeral 


IS RESIDENCE 
ON A FARM? 


_Heart Home,Hyattsville, Md. 716 Webster Street ,N.W. ves [) No By 


First Middle Lest 4. DATE Month ‘Dey “Yeor 


he 


IR: After this certificate has been signed by the attending physician and completely 


. NAME O} 
DECEASED OF 
ee dee Anna M.___ Schaub | Seams February 2nd 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7. MARRIED rat ARKED 5" birthday) “ mabe?! Deys | Hours | Min. 
female White wipowe [] DIVORCED Peal June 24,1884 BC | 


yn. 
10a, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housework-home | i | Was hingbon, D.C. U.S.A. = 


13. FATHER’S NAME 1. rior ‘SM sss 


within 72 hours after death. 


Lawrence Schaub Catherine | ban 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 


_| none | Sacred Heart Home, Hyattsville,Md._ 


inter only one ceuse per line for (a). (b), and (c).] "INTERVAL BETWEEN 


PART. DEATH WAS CAUSED BY! (714 9 4g 7 oe" DEATH 

IMMEDIATE CAUSE (e)_ NAME | 
/ & / / DUE TO Tanne 4 

Conditions, if eny, which 


geve rise fo immediete couse 
the underlying 


20s. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item IB.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 
Hour .m. While __ Not While factory, street, office bldg., etc.) | 
jet work [] ot work [_] | 


MEDICAL CERTIFICATION 


Pam. ! 
2. 1 certify that (I) (this "99 7 attended the deceased from /¥CZ. bao be 2, that (I) (we) last 


saw the deceased alive on. 19429., and that death occurred By re M, ee ihe causes and on ihe date staled above, 


220. SIGNAT >. ArrNoWNG We. in 22b. DATE 
Z Mp. _| PHYS ee pinector [_] pays. (] 2-2 


7 MRE hi 7 ff OATS Fr Coztrus|" crs eases ates 


3a. BURIAL, CREMATION, | 23b. THEREOF Be. meee OF CEMETERY OR CREMATORY 23d, JOCATION (City, town or county) {Stete) 


ty owes we 5, 196 wae: grt a 
rol EFERAL DIRECTOR'S SIGNATURE i] ey es Sa. REC'D B 44! 25b. REGISTRAR 'S SIGNATURE 
vR AIS (4) j defor, 300 33 FEB ides 22) 


1SM 7-62 even Su tn fle 
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be filed with the State Dapt. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 


mom, 


in by the funeral 
s. Pages 1 and 2 
ithin 72 hours after deat! 


filled 
hon paper: 


pletely 


ling physician ande 
ransit permit. Then please rey 


cremation, or removal, and in a 


ed by the attend 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nit RYLAND 


02578 CERTIFICATE OF DEATH 02562 


ig ie eT ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjén) 

a. 4 
Wet asmE Maryland "°'N"Charles 
b. CITY DR TOWN (If outside cor, Pate timlts, c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL — give nearest town) 
write, ae and glve nearest town] 
Clint Nanjemoy 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
Southern Md. Medical Cehter 


Prince George 


@, IS RESIDENCE 
ON A FARM2. 


ves] nofdl 


. NAME DF First 
DECEASED 


He Soe, Te qa 


Female 


(Type or print) hee sin eve} 
SEX 6. COLOR OR BACE | 7. 


WIDOWED {ral DIVORCED Tal 
10a, USUALOCCUPATION ne oe of workdone| 10b. KIND OF BUSINESS OR 
during. most of work es even If retired) INDUSTRY 

no sew tome 


8, DATE OF BIRTH 9. fee We ears | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


t bi rthday) |Months | Days | 
Juneh . 1 895 69 a pe Days | Hours 


TL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
é , COUNTRY? 
Charles County , Md pics 


13. FATHER’S fas 14, MOTHER’S MAIDEN NAME 
William B. Bowie 


Laura Deakins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, ‘fe, o unkown) | (Ifyes give war or dates of service) 


No 226-2Y-LY2/| Mr. Robert Scott ,Sr.- Nanjemoy , Md. 


Address 


18, CAUSE OF DEATH [Enter only one cause ae Ine for (a), (b), and ae y pi Tee | 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Aes 
Ay 2K 

Conditions, 1 any, which eas. ies ee =. Lop 

gave rise to Immediate DUE * 


cause (a), stating the 
underlying cause last. 


PART II. OTHER STenIPIER cONEITTONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Paar 
C K. c 7 


ves [] No Jey 


uly qbipeatge 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
Hour a.m, while, Net Whe factory, street, office bidg., etc.) 
19 at_work O at work 


21. | certify that (1) (this hospital) gttended the dece: 2 from#++—, 9____, that (I) (we) last 
i ed ens and that death occurred at 2M, from the causes and on the date stated above. 


DATE SIGNED 
fia arenvins tr STAFF 
MD. PHYS. pinector [1] Pus. 


22d. ADDRESS 


ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


(County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
NAME (Type) 


St. CharlesGlinies Waldorf, _MD__ 
23d. LOCATION (Clty, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Nanjemoy Baptist Cemetery Nanjemoy , Md. 


Bi REMOWAG (Spectty) © 2 JA Ee /\ 965 
24, FUNERAL DIRECTOR ADDRESS 


Arehart Funeral Home,Inc.-—La 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Plata Md ye FEB 15 1965 _fCCorees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b, COUNTY 


Lents, 


025 q § CERTIFICATE OF DEATH 0) yy 563 
KLE ws 


@. STATE TES, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befora Saas 
b. CITY OR TOWN {if outsida corporate limily’ 


«. COUNTY 
write RURAL and ae nearest town) 


Cons ARYLAND _ 
a LENGTH F STAY IN 1b 


24 hours after 


c/e. ie 


E OF HOSPITAL OR INSTITUTION YL. not in hospital, give streat eddress) 


7 beth A Llacsiny Kore. 
“First 


“3. NAME OF Middle 


DECEASED 
“ t fog eS) 2 
3. SEX ae 


(eae or vagal 
6. COLOR a RACE 7. MARRIED [] NEVER MARRIED [_] 
“fC. 


w 


y filled in by the funeral 


hes ie ie 


So “ig 
DEATH 


72 hours after death 


8. DATE OF BIRTH |9. AGE (In ye years 


fost birthday) 


hac Baw) 


~ fe sm Ss oe 
¢. CITY OR TOWN (If outside corporate limits, write "RURAL and give pfarast town) 


IS RESIDENCE 


TF ONDER 24 HRS. 
Hours Min. 


IF UNDI 


LL 4 winowen [x pivorceD [_] ae Vide Wil 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Sh 
dona during most of working life, aven if retired) \ / 


/, 9 > 
ya ne 4: LF bekeen fA oe eM. 
14, MOTHER'S MAIDEN NAME 


Elisha sa Aye Hannah — 
L SECURITY NO. im 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. INFORMANT 


(Yes, no, or unkown) om Mari h S wha le 4 c 9 
‘ avy LR 
. GAUSE OF DEATH [Entar only one cause pe 


PART I, DEATH WAS CAUSED BY: : 
il CAUSE {a) 


#4 ue 
has » reais 


yd yn. 
foreign country) 


or 


13, FATHER? re) 


ine lor (a)mib), and (c).). 


Conditions, if any, which 
gava tise to immediate cause 
{a), stating the underlying 
cause lest. 


DUE TO 


3 
g 
rs 
3 
2 
3 
5 
M 
BE 
2 
2 
£ 
: 
£ 
3 
: 
= 


(c) 


jee 


12. CITIZEN OF WHAT COUNTRY? 


dO | benfer Cui 
ee 


if ¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Brite, 


ia a a ak _ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier ni: niury in Part | or Pad Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 208. {City or town) 
Hour a.m. 


p.m. 19 
21. 1 certify that (I) (this hos; 
saw the deceased alive o 


Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ° 
While Not While factory, street, office bldg., etc.) | 


‘et work at work 


TOR: After this certificate has been signed by the attending physician and complete! 
MEDICAL CERTIFICATION 


retained by the hospital or attending physici 


TENDING PHYSICIAN: 


jal} atlended the deceased from 
z 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


dt ASI LS /S 


~~ (County) ~~ (Stata) 


hat (I) (we) last 


Moot the causés and on the date slated above. 


a2: SISNET ATTENDING STAFF 
PHYS, Oo OIRECTOR 0 PAS. 


22b. DATE 


es ee J Oe 


ae 
C' 


22d. ADDRESS 


2513 buckle 


/22c. PHYSICIAN'S 


NAME thee 2 DP. Peas ay p. = 


22c. 


230, EGHALSCREMATION, 2ab. DATE THEREOF 7 | 23c. NAME oe CEMETERY OR CREMATORY 23d. Li 
(Specify) 


2-19-65 RR Ceech Oiah | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 
TO FUNERAL D1 


TO HOSPIT. 


(ATION "ii town or i Mlle. 


VR AIS (4) 
ISM 7-62 


i ra 


yy a 7, Pre SIGNATURE APDRESS ? 
ta ghagn eens LS UKELG lofoney, Wa all AS Up ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ve ~~ a OF DEATH f 2 5 64_ 
. BDO ~ a 
2 $3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decansed lived, H inslitulion: Residence befora admission) 
¥ 2 OUNTY | e. STATE b. COUNTY 
5 say eoRnge ‘MARYLAND || ee 20 Oe tke. e 
2 =u3 B. CITY OR TOWN (if ouiside corporota limita | & LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest tows) 
y BSS write RURAL and give nearest town) i jo 
A acs _ Venti | WJ Ashing7ew , D.C. ¢ 7X2 
£ 3% 3. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sircei eddress) || d. STREET ADDRESS is RESIDENCE 
= 3 as - é f ON A FARM? 
EES 90 Ktaetot! Maver - ¥929ha%//e [fly ats, fo, ¢4/7-Ao sr NK ws [J NOE 
eet 3. NAME OF First fAdie ‘f Last ees Month Day “Yaar 
2an DECEASED 
rl {Type or print) huc: fe ro SEatH Feb. wer) 19s 
Sce 5. SEX ~ 76. COLOR OR Bod 7. MARRIED ["] NEVER MARRIED a | Sing DATE OF BIRTH 9. AGE {in yours [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


N 


F 


‘e"| 33 Days 


opm 


Wa. USUAL OCCUPATION (Giva kind of work Y0b. KIND OF BUSINESS OR INDUSTRY j ne TRTHPLACE” (County & Siete, or fe country} | 12. ane OF WHAT COUNTRY? 


Hours | in. 


WIDOWED Pa pivorcep [-] March uy, Bs 


gave rise to Immadiata ceuse 
(a), stating the undarlying 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


DUE TO 


s 

3 

x 

o 

3 

= 

3 done durin 

og 1g most of working li van if retirad) 

= Bee ebite a | Greenviffe, + C. | 5A, 

8 ay ea 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

= w= eT 

3 £8y LIVAS aye Wa) Pe OSElts i 
2 § -t i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N .i 7. pee Addrass 

z Se ‘88, nO, or unkown) | (ifyesgivewarordates of service) Not OWN 

Saxe = be iS & Ls hae ¥9oa basal ro A AIT, hie 
=. 2 18. CAUSE OF DEATH [Enter only ona cousa per lina fords), (b), and (c).] bua Rasnceas 

3 ART I, DEATH WAS CAUSED BY: LLG ZL, 

: H ee IMMEDIATE CAUSE (2] Bete RS, AL Ae: 
865% = i DUE TO 

3 & Conditions, if eny, which (b) a> Spee a eae as ie ee 
° 

= 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. WAS AUTOPSY 
PERFORMED? 


YES oO! No a 


ACCIDENT WAS UNDERLYING [] ieee ‘DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CON tIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


) 2Dd. INJURY OCCURRED 


While __Not While 
e) work at work 


"20a. PLACE OF INJURY (Homa, farm, — 20f. (City or town) ~ (County) (State) 
factory, straat, offica bldg., ate.) t 


spitath atignded the deceased from yp Rt ACY... cceooen 19%, to. fd A. oie 1 1Y%S:, that ()) Qvey last 
death occurred Bn from ihe causes and on the date stated above, 


25 19498., and 
¥ 22b. DATE 


a eh BSNS Ga“ oitberon g nae o Fk 23 SEE sl eS 


ea V sis J.C OVW og be —— Lo 38S DR. SNM Massimetonle Le. 


23b. DATE THEREOF TERY OR CREMATORY 23d. LOCATION (City, town or county tela) 
-26 fo ARLVTIS Bak KEE, CLD Sorin. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


After this certificate has been signed by the altend 


MEDICAL CERTIFICATION 


9 
ad weinty: that (I) (this ys 


saw the deceased alive on.. 
220. SIGNATYRE ee 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 


yw (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Page 


e 
TO FUNERAL DIRECTOR: 


'24 FUNERAL DIRECTOR'S SIG! ih hn yebonis 1 A-MODRESS ew REC'D BY REGISTRAR | 25b. REGTSTRAR’S SIGNATURE 
W cxnes his Yo, 7432 $e Sz eV\onMAR 1 196 Polen edge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02583 CERTIFICATE OF DEATH 02565 


= 8 
pote 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Ager a. COUNTY ; a. STATE b, COUNTY 
= s Prince George's MARYLAND Maryland Prince Geprse's 
. b. CITY OR TOWN (If outside canoe limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
e 3y write RURAL and give nearest town) y 
S = Cheverly DOA 7|__Lanham 
Za d. NAME OF HDSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
i E ' ON A FARM? 
ap Prince George's General Hospital | 9303 Wyatt Dri yes[] nok} 
= 3s . NAME DF First Middle Last 4. DATE Month Day ‘Year 
23 DECEASED res oe 
2 (ype or print) Thomas Skibick._ DEATH 19 
B so 5. SEX 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [9 | & DATE OF BIRTH 8. Js in sm — ea 
Sa jet S| j 
3 EEs Male Cauc, wiDoweD [_] pvorceo[ ]| Jan. 24, 196 Acie 54 
hth 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Ees during most of working life, even If retired) INDUSTRY OUNTRY? 
s gee = Maryland eDele 
8 aon 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
@ Bee Bennie Skibicki Joan MacLean 
eg a i, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. IRFORMANT ‘Address 
i 3 or unkown, Ss give war or ic 
€ es =. eet, oer - Mr. Bennie Skibicki (above address) 
3 3s 
x 2 a8 18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).J . INTERVAL BETWEEN 
Bl Be PART |, DEATH WAS CAUSED BY: i 
=s 2s £ io We eee a ern chopneumonka, bilateral. 
£o oF ff. 2] 
=3 & ; DUE TO 
& 
gen 3 Conditions, if any, which ) 
Bu Soe gave rise to Immediate 
2s 25. cause (a), stating the DUE TO 
- See underlying cause last. (0). 
SESS 5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) [19 WAS AUTOPSY 
2,255 4/8 
ergs L\s yes {X] No] 
225+ i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
. 

=atus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal 
= a £28 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 Tso = Hour while — Not While factory, street, office bidg., etc.) 
Sz £28 = P. 19 at work] at work [_] 
— <= 3 A " 
ey es 2 21. | certify that (1) (this hospital) attended the deceased from_1/13 ______, 1965_, to.__1/13 __, 1965, that (I) (we) last 

£ s ; 
ESess saw the deceased alive 13 19 65 and that death occurred at___M, from the causes and on the date stated above. 
Se sce a PZ, 6:15 AM | 22b. DATE SIGN 

2 ATTENDING pox” MED. STAFF — 
Sra k3 Cy wv. ANS PY Bineoror CI avs Co? //3 
Ee aan WYSICIAN'S 22d. ADDRESS 
5 52 pe) ‘ é 4 
B< Sez John _W, Perkins , M.D. dale ,Md.—__— 
zeres 23a, BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (State) 
a ous REMOVAL (Specify) 

ne i 


a 
5a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


St sig — 
on EB 16 1965. fOCorben Jucige 


ome 


nal nie 
VR A15 (4) 
15M 4-64 


papers. Pages 1 and 


completely filled in by the funera 
event, within 72 hours after death. 


fe carbon 


pnd 


permit. Then 
, cremation, or removal 


-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to bur 
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VR AI5 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


9 CERTIFICATE OF DEATH Veo G6 


ae 


PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adasslon) 
a. COUNTY b.- COUNTY 


Prince Georges County marvin _|| Maryland ince Georges 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town). 1 


Chever: 3 Hours * Brentwood 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 Eee 


Prince Georges General | 3715 Shepherd St, ves] no 


. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
(Type or print) Hoke vie Smith DEATH B=" a8 19 


SEX 6. COLOR OR RACE | 7, MARRIED [gq NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 


102. 
dur’ 


Male White WIDOWED [] pvorceo[]| Aug.6, 1896 Cs poy ates: | = 


ine moat ofworung If, aren waren 10b. Hehe dela OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. Gountny as WHAT 
ig m of workin; fe, even retire * 
Retired” 4 Waycross, @eprgia ime @ 


1. 


FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Job E, W, Smith Cordelia Carter 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Ww 


435-035-0304] Mrs. Ruth R. Smith (above address) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] t WiLL S j INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: 5 
re IMMEDIATE CAUSE (a). 
‘a DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Sauter’ 


ves[] NOT] 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS_UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


m., 19 at_work at work 


21. | certify that (1) (this hospital) atfended the deceased from. 1923, t i that (1) (we) last 
saw the deceased alive hie 5, ~ RO_ 1969 _, and that death occurred at AM, from the causes and pn the date stated above. 
22b. DATE SIGNED 


io, Oy PERE De Ae eS” 
22d. ADDRESS 
Sgay-3¢ dt Mit Rar Quel 


23a. REMOVAL or | 23b. DATE THEREOF hes NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24, 


BUA er | 5 3/65 rlington Natl. Gem. Arlington, Va. 
FUNERAL DIRECTOR Nall ADDRESS 25a. REC'D ToS REGISTRAR’S SIGNATURE 


Funeral Home Pate § var bia hat nier, oaeMAR 4 196 f' Claytog a ia 


HEALTH DEPT. 


ary, 


funeral 


the State Department 


in 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the 
Office along with form PM3. Page 5 may be 


in 24 hours after death. If any delay 


Be in pen 
Examiner's 
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Page 4 should be forwarded to the Chief Medica’ 


retained for your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any é 


lease execute the certificate, writing the word “pendi 


director. 


TO DEPUTY ME 
p 


8 
> 
g 
s 


g 


~ 
nan 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH te ay 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
@. COUNTY a, STATE b. COUNTY 


MARYLANO District of Columbia 


Ss 
b. CITY OR TOWN (if outside ¢ cor ieta limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete ee nts RURAL end give neerest town} 
write RURAL and glve nearest town) 


Af. 5 bey 
if =< 


DOA e 
OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 


6. ENC: 
ONA FARM? 


F u Capitol Street, yes] no Gd 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(Type or print) SMITH DEATH 2 Pan 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [oj | 8 DATE ‘OF BIRTH 9. AGE Di pers TFUNDER 1 YEAR runs SOARS 
last birthday) [Months | Oays | Hours | Min. 
WIDOWED [_]} Divorced [] yrs. 


TOs. US! SL OCCUPATION ive ind oF workdone| 10b. KiND OF BUSINESS OR “BIR PLAGE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY7 4 — 


g | eV RY 
AN . 
13. ramet Kt 14.” MOTHER'S AEA £ D v 8 


pane ze HERMAYW 
al AR Peale Pett alr} iene ee TH s Duis DRE 
No | NéeN& cHARD tapes 6 Newsersey 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ine ONSET AND DEATH 
IMMEDIATE CAUSE (a). 3. 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
couse (a), steting the ( DUE TO 
underlying cause last. 


Cn 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. feat! 


: ves [] No fe] 
20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Part | or Part I! of Iter 
PRIMARY 69 Or | CONTRIBUTING C] ( yi injury "oar 4 times. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED je. PLACE INJURY (Home, farm,| 20f. (City or town) {County) (State) 
while Not While ©| factory, street, o ieee GECa 


at work at — 


, Inspection [s, Inquiry ¢], and in my opinion 
death resulted from: y i Homicide [_], Undetermined manner [_] 
IEF MEDICAL EXAMINER [_] 
BRNAt UR Ap, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER {| 
Rue tens) Ji Kehoe 2 M.D. Riverdale r Md, Address (Street, city, town, or county) 3~-1-65 


23a. BURIAL, CREMA | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Cait} “h [NE (City, town or cou; (State) 


REMOVAL (Spec 3 may 196 FT LINCOLN CEMETER DEM. RG; ARyLAND 


24. CAA wTe ADDRESS VY, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mw, Wi Char bora Winercle Le, lof, wreMAR 4 1 frhonlss Seca 


HEAL’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68 


1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deconsad lived, If inslitutlon: Rasidance bafora admission) 
orcon ay 2. STATE b. COUNTY A 
Prince Georges MARYLAND D.C. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearast town) 
writa RURAL and give naarest town) 


Glenn Dale (rural) [1 mo. 16 aus , Washington 


— 


= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ~d. STREET ADDRESS. "| @, 1S RESIDENCE 
ON A FARM? 


| 
__ Glenn Dale Hospital : | W239 U St. N.W. - a een 
3. NAME OF Middla Last ~ | 4. DATE. Month Day “Yaar a 
DECEASED Or 
(Type or print} Smith boi 2 9 1965 
ease, 6. COLOR OR RACE) 7 MaRRico [R] NEVER MARRIED [7] | 8. OATEOF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 ARS, 
ad O Bena” [Mone Dev [Rew] in 


Male Negro wipowen [_] pivorcep [_] | 3/5/1908 56 yrs. 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired} 


Unknown, 4 Unknown 4 _ U.S.A. 
13. FATHER’S NAME 


George Smith Frances Smith? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyasgivawaror dates ofservica)| 
Decedent _ 


No af S | Unknown : ‘ z ee 
‘18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), end (co). = Fy cs r ‘] INTERVAL BETWEEN 
PART I. DEATH WAS CAusep By, Septicemia, organism undetermined, probably gram | onser No peatH 
IMMEDIATE CAUSE (3) negative in type —- = =* ___|__ 2 dare 
DUE TO 
Ghiuitiens,. faenvel week w)_Acute_and chronic pyelonephritis, bilateral \undetermined 
gava risa to immediate causa 
(a), stating the undarlying og 12) 
causa last. {e) | 


ompletely filled in by the f 
Srers, Pages 1 and 2 
hours after death 


Then please remove ca 


igned by the attending physician and 


-transit permit. 
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attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 


i ; st necroti osis of the liver; PERFORMED? 
Gout Be genky arthritis; post necrotic cirrhos 3 a ey) 


me LO! 

208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm, | 208 (City or town) ~~ {County} ~~ (Steta) 
eae, While Not While factory, streat, office bldg., atc.) | 
at work [_] at work 


MEDICAL CERTIFICATION, 


p.m, 9 


22a. SIGNATURE 22b, DATE 
ATTENDING SIGNED. 


mo. | PHYS. [J DIRECTOR Pays, oO 2/9/65 
cal vg mad, ADRS Glenn Dale Hospital 
ype! 
joe Weiss, M.D, —_______l_.............._... Glenn Dale, Md. 


F 33a, BURIAL, CREMATION, | 23>. DATE THEREOF 23c. JNAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City, town or county) 
i REMOVAL (Spacify) 4 /] . ; D y 
> Removal . Gf ae 
a RE 2%. y 


f 24 FUNERAL DIRECTOR'S SIGI U) ADDRESS: 


Wicd el Zorteral Here, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


death. Page 4 may be retained by the hospital or 
'O FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-6: 


< 
5 
= 
a 


" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘| 


el 
i=} 
= 
n= 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02569 _ 


m 
= 
= 
= 


2535. 
1. PLACE OF DEATH 
8. COUNTY 


Prince George 


f 


MARYLANO 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE 


Ma 


b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Suitland 


c. LENGTH OF STAY IN 1b 


funeral 


_Prince George 
©. CITY OR TOWN (If outside corporate limits, Write RURAL end give nearest town) 


La Boulevard Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


@.., 


orce Base Hosp. 


d, STREET AOORESS 


1,810 Clark St._ 


@. 1S RESIDENCE 
ON_A FARM? 


ves] nol 


|. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Alfred 


Last 4. DATE Month Day Year 


DEATH 


5. SEX 


6. COLOR OR RACE 


ithin 72 hours after death. 


7, MARRIED kl NEVER MARRIED 
WIDOWEO [_] OIVORCED [_] 


orm PM3. Page 5 may be 
4 with the State Department 


es 1, 2, and 3 to the 


‘ 


8. DATE OF BIRTH 


ee 


IFUNDER24ARS. 
Hours | Min. 


9. AGE {in years FORGE 
last birthday) \Wonths | Days | Days 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 
during most of working life, even If retired INDUSTRY 
e U.S.Gov't 


Postal Clerk-Post Offi 


13 Le ace (State or forelgn 


South Dakota U.S.A. 


12, CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME 
Henry Soike 


14. MOTHER'S MAIDEN NAME 
Bessie 


24 hours after death. If any delay 


in Item 18. Give Pa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Sey a ety dates of Th 


Yes 2-11-17-¢5 


17, INFORMANT 
asees E. Soike 


Address 


4810 Clark St.Bivd Hgts,Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


Examiner's Office along with 


ed 
INTERVAL BETWEEN 
ONSET AND DEATH 


i in pen 


IMMEDIATE CAUSE (2) Heart. failure 
of . 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


cremation, or removal, and in a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [} NO Gl 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 4 


, writing the word “pendi 


20b, DESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury in Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 
m, 


while tory, stre 


at work 


Not While 
at work 
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MEDICAL CERTIFICATION 


19 


Page 3 should be used as a burial-transit permit. File pagey 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
fice bid; 


21. l certify that | took charge of the remains described above, held an Autopsy [_], 


20f. (City or town) 


Inspection §-], Inquiryf ], and In my opinlon 


(County) (State) 


Sulcide 


files. 


Accident [_], 


4 should be forwarded to the Chief Medica 


ACTUAL 
SIGNATUR M.D, 


EXAMINER'S 
NAME (Type) 


, Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [al 
ASSISTANT MEOICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER i) 
Address (Street, city, town, or county) 


22. DATE SIGNED 


2-16-65 


23a. 23b. DATE THEREOF 


2-17-65 


of Health or its designated agent, prior to burial, 


lease execute the certificate, 


director. Page 
retained for your 


p 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDIC™ 


23c. NAME OF CEMETERY OR CREMATORY 
Washington National 


23d. LOCATION (Clty, town or county) (State) 
Suitland Maryland 


24. FUNERAL OIRECTOR ADDRESS 


s 
zz 
z 
3 


25a. REC'D BY REGISTRAR 


Marytan 25b. REGISTRAR’S SIGNATUR| 
Wilhelm Funeral Home 4308 Suitland wi suite oe FEB 18 19 5 frrortes Neg 


\p 
= 


» Pages 1 and 
fter dea 


hin 72 hours al 


The law requires that the death certificate be executed within 24 hours after death, 


or attending physician. 


tely filled in by the funeral 
papers. 


-transit permit. Then please remay 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_, CERTIFICATE, OF DEATH 02570 
ay Heo8s tiem 2 5 F hot deceased lived, If Institutlon: Residence before admission) 


+ a, STATE b. COUNTY 
Prince George's MARYLAND i 


t 
c, CITY OR Tin (If outside corporate limits, write ARAL md ie taweat town) 
Xx 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Cheverly 9 days 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 8. bee 


d. STREET ADDRESS 
/ 


Prince George's General Hospital 560) 42nd Avenue ves{]_nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Rose Sparo DEATH February 23 1965 
5, Sex 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
i Oo a) 1876. last birthéay) Months | Days | Hours | Min. 
Female White WIDOWEDY | pIvoRcED [-] yrs. 
10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ousewite Woodstock, Va. aoe As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 3 Z - Adgre: WT 
(Yes, no, or unkown) | (If yes give war or dates of service) ae Lis a » Ave g bi . Wash, b. Nes ta 


No No 577-001-4841 Mr Adelbert W, Lee-a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
She IMMEDIATE CAUSE (a)__ Shock 


4 
} 


oe . DUE TO 

Conditions, tf any, which «__Mesenteric Thrombosis 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Parana 
rteriosclerotic Heart Disease; Atrial Fibrillation;Congestive i i 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm 20f. (Clty or town) (County) (State) 


while Not While factory, street, office bid, 


MEDICAL CERTIFICATION 


19 at work at work 


.m. 
21. | certify that (I) (this hospital) attended the deceased from___2/14 19 65, to___2/23 _, 19__65 that (I) (we) last 
saw the deceased alive ong 2/23___19.85_, and that death occurred atO : 25M, from the causes and on the date stated above. 


Za. ALM. 2ab. DATE SIGNED 
pet nn MR" Sone 6) AE Cu __2/oa0s 
‘wee ae ciype) t 22d. ADDRESS 
°) Dy, Robert B. Sasscer FD Box 2150, Upper Marlboro, Maryland 


ATION (City, towp or county) (State) 


24, ERAL DIRECTOR 


puninl Worse. 300 ~kSK GB EL 


23a. SOMOVAL tenealne 23b. DATE THEREOF 23c. NAME OF CEI ERY,OR CREMATORY d. 
ipeclfy) 
LiciriapiZ-26 65 1 Ve: Cea, Pap K_ 
INATURE 


MAR B 1 196! 0 earl Macy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH aval 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
Pri G. a. STATE 1 b. COUNTY 
rance George MARYLANO Mary, and Prince George 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |' c. City OR TOWN (If outside corporete ilmits, write RURAL end give Mearest town) 
write RURAL and give nearest town) x 


Chever1 DOA “Croom 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pastas 
: f 


neral Hospital ___l|/Rellefield Rd, = ves he} _nol) 
|. NAME DF First Middle Last 4. DATE ————s Month Oay Year 
DECEASED OF 
19 


(Type or print) ; Elmer Sp encer DEATH 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH eens TFUNDERTYER FUNDER 24 RS, 
asi ay: mente | Days | Hours Min, 


M Ne gro WIOOWED [_] DIVORCED ig 23 Sent, 1878 AG yrs. 
10a. USUAL OCCUPATION (GiVe kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


unemployed Maryland 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Spencer Hattie Butler 
15. WASbeeST A INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Li Address 
(Yes, no, or unkown) [eee war or dates of service) 


1. PLACE OF DEATH 
a. COUNTY 


eSSaly, 


@ 


jth the State Department 
iin 72 hours after death. 


in ltem 18. Give Pages 1, 2, and 3 to the funera 
Vs Office along with form PM3, Page 5 may be 


24 hours after death. If any delay 


Mrs. Sadie Spencer-Croom, Maryland 


18, CAUSE DF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, OEATHLWAS CAUSED BY: byt fad] CHSEL SNEADea 

IMMEDIATE CAUSE (8). 

if 


Conditions, If any, which 
geve rise to Immediete 
couse (e), stating the ( DUE TO 
underlying cause lest, (0). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2)  |19. EBT asics 


yes [] NO fx} 


” in pen 


director, Page 4 should be forwarded to the Chief Whedicat Exarvine 


retained for your files. 


5 


the word “pendin; 
MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
PRIMARY C1} or CONTRIBUTING C) 


20¢c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. 19 at work at work [| | 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection bel Inquiry [sel and in my opinion 
death resulted from: Natural eéyses [-], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] Pris DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) _ a 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2/8/65 brooks Meth. Church Nottingham, Maryland 


i (Seas 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Stewart Fuheral Home-4001 enning Rod - /SeTPEB 8 ake et fe Ae I. 
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MINER: 


ed ae) ehoe, M.D. Riverdale, Md. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


please execute the certificate, writ 


TO DEPUTY MED. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


by the funeral 
fter 


in 
72 hours al 


: 


< 


id completety fill 


ysician ani 
and in any event, within 


lease remove cayDon papeys. 


pf 


ing phi 
Then 


, cremation, or removal 


l-transit permit. 


as the b 


irector, page 3 should be detached for use 
should be filed with the State Dept. of Health prior to bu 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, kay {ts M29 


02588 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a POOR, a. STATE | : b. COUNTY 
ce ADRs MARYLAND OMAN A NADL. f 1 
b. CITY OR TOWN Ty outside pperate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write KORA and give nearest town) 
write wee and give nearest town ¥ 
ml d 


t 


ADO-OR SD 2 a 
@: NAME OF HOSPITAL OR INSTITUTION Cif not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


ome, Jmc.. 103 Muror LAs yes] nol) 


Middle Tt. Day Year 
a 19 Ar 


Hours Min. 
wiboweD [TJ DIVORCED [—] 


during most of working Ilfe, even If retired) 


“ad oe fd. \ yrs. 
10a. USUAL OCCUPATION Give rind of work done| 10b. KIND OF BUSINESS OR alla (County & Sate, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13, FATHER'S NAME 14. MOTHER’S MAIDEN i 


Hn A Levina- Unknown 


- el b= 
15. WAS DECEASED EVER INU: S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 
(Yes, no, oF unkown) pete Ape 


Nowe. 70%) 


MEDICAL CERTIFICATION 


24 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
Ub JINMEDIATE CAUSE (o AME eae SE aS 


AC 
Conditions, If any, which fa He Al Bie» BS cPergte Cc eat an!) l S 24s 


gave rise to Immediate 


18, CAUSE OF DEATH [Enter only one cause per "ten and (6). INTERVAL BETWEEN 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS: 19. WAS AUTOPSY 


PERFORMED? 


ves [] No Bf 


(@), stating the ¢ DUE TO de 
ca esas, EE Comefra VrseQar ey anne 7 
ECO! TON GIVEN IN PART 1{a) 


20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Not wiite RFeStDY ag tEs HINGE etc.) 


While 
19 at work] at work 
21, Teettity that (i) (this-hospital)-attended the ae og 1m. A+ J, that (1) (wel-last 
ey fi. 


saw the deceased alive o' 19__G), and that death occurred: from the causes and on the date stated above. 
226. DATE SIGNED 


ATTENDING STAFF 
MD. CO Biktctor CO Pave. 


i Bb ESS 


nay 


ie : er Payeon, 44 7; 0 447.cmic { 
aes 230. SET oe 2c. NBME OF GEMET! — 23d,7 LOCASION (City, town or county) (State) 
pect 
nN FAT a4 


INERAL DIRECTOR ADDRESS 1G, REC'D BY REGIS 1966 25D. REGISTRAR’S SIGNATURE 


val wa ae -¢AYFD 12.8 4 1965 _ foto ge 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigf 


o_o, 


2, 
fter deathy 


Pages 1 and 


id completely filled in by the funeral 


jove carbon papers. 
y event, within 72 hours ai 


-transit permit. Then pl 
, cremation, or removal, 


page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bur' 


irector, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


LAND 
02589 CERTIFICATE OF DEATH eot3 


1 a a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


pre a, STATE Some b, COUNTY 


MARYLAND. 


b. ane OR ua (if ou tal) Si Pian ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s lane i 


d. NAME OF HOSPITAL STITUTION (If not Int hospital, give street addréss) || d. STREET AODRESS @. IS RESIDENCE 


SOF - (APHR Ave |) fren _| wy 


» NAME OF First j Middle Ss. Last 4 DATE ‘Day 
(Type or print) a) AM. ES ORACE 1é PRES DEATH 
tI 
wipowep |} DIVORCED [_] AS-Aj 


K 7. %. COLOR OR RACE | 7, marriep EVER MARRIED [-] | 8 OATE,OF BIRTH 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL BIRTHPLACE (Cot & State, 
during most orkgng life, even If retired) INDUSTRY. 
CLE ‘ cdcceg Ou 
R’S NAME 


13. FATI 14. MOTHER'S MAIGEN NAME 


15. WAS DECEASED EVER IN U.S. Sieg 16. SOCIAL SECURITY NO. 


wis unkown) [NOE 119- WEL yf 


18. CAUSE OF DEATH [Enter only one cause per Ine for,(a), (b), ang (c).. 7- INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ey oa 
IMMEDIATE CAUSE (a). 
Conditions, If any, which 0). 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Pea inay 


yes[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg,, etc.) 
.M. at work[_] at work 
21. | certify that (I) (this hi I , that (I) (we) fast 


1 
saw the deceased alive o uses and on the date stated above, 
Za. 2b. _ DATE SIGNED 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREO 5 23d. LOCATION (City, town or county) (State) 
meMoviL (Specify) 


5a. REC’D BY REGISTR 1D. 


of EB 16 196 


i 


HEALTH DEPT. 


ary, 


funeral 


form PM3. Page 5 may be 
ith the State Department 


es 1, 2, and 3 to the 
hin 72 hours after death. 


‘ 


24 hours after death, [f any delay 
and in any 


in Item 18. Give Pa 
Examiner's Office along with 


f 


ica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


“pending” in pen 
cremation, or removal, 


INER: This certificate should be executed wit 


ge 4 should be forwarded to the Chief Medi 


please execute the certificate, writing the word 


director. Pa 
of Health or its designated agent, prior to burial, 


retained for your files. 


TO DEPUTY MEDS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2524 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admisston) 


1. PLACE OF DEATH 
a. COUNTY 


d a, STATE b. COUNTY 
Prince George MARYLANO 
bd. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b 


faryland 1 - URAL and gi tt 

. CITY OF a rest town) 
cH EFS Ta c. CITY OR TOWN (if outside corporate limits, write RI ind give neares 

Ch everly DOA Riverdale Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADORESS 


8. 3 RESIDENCE 


INA FARM? 
spital L614 60th, Place ves) nobel 
. NAME OF = le = = = 
DECEASED Eirst eee Last 4. DATE ont Day ear 
(Type or print) 7 Gi Gees bb SPE DEATH 19 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH CR ri wee aera 


7, MARRIED {7 ] NEVER MARRIEO[_] fast birthday) 


Months | Days 


Hours | Min. 
WIOOWED ("] DIVORCED [_] 29 Jan, 1880 yrs. 
108. USUAL OCCUPATION (Give kind of workdone| 10b. KiNO OF BUSINESS OR 1, BIRTHPLACE (State or forelgf country) 
during most of working life, even If retired) INOUSTRY 
Pi Bu: ico. 


Ret. Repairman 
13. FATHER’S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 
Virginia Nt 

14. MOTHER'S MAIDEN NAME 


Georgia Badkin 


William M.c'Stew. 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


f 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie aiey saad (wife) 
ne 77-05-0853 |Mrs. Gen _.~ 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i OE ae Pee 
y IMMEOIATE CAUSE (e)_ Carcinomatosis 
/ QUE TO 


Conditions, If any, which (o) 
gave rise to Immediate 

cause (a), stating the ( QUE TO 
underlying cause last. (c). 


& | PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITION GIVEN IN PART 1(a) |19. Was OTorSY 
S yes] nog] 
© (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part UI of Item 18.) ‘eg 
& | PRiIMany ia} of CONTRIBUTING () 
if) CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 
= mm, 19 at work] et work [1] 

21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection (xd) Inquiry el, and In my opinion 


death resulted from: , Aféident [[], Suicide ["], Homicide [_], Undetermined manner [_] 
| CHIEF MEOICAL EXAMINER [_] 
SIGNATUR : M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [-X} 
EXAM! + 
NAME (ype) De Riverdale, Md. Address (Street, city, town, or county) 2-14-65 -_P ke, 


23a, BURIAL, CREI mo 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y. 


; REMOVAL (Spe 2/6/65 ee te 
he OIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SeWATORE 
Francis Gasch's Sons Hyattsville, Maryland omef EB 8 19 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02591 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6575 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmisslon) 
8. COUNTY 8, STATE b. COUNTY 


Prince Geo MARYLAND Maryland Fri nee Ge orge 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b “yl OR IN (If outsida corporate limits, write RURAL and giva nadrest town, 


ry, 


to the funeral 


write RURAL and give nearest town) 


d. STR. @. 1S RESIDENC 
) Oe ON A FARM? 


yes) _no 


Q 


DECEASED 
DEATH 


(ype or print) OBERT EUGENE STUMP 


3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fr] | & DATE OF BIRTH 3 AGE fin 


White wipoweD [-] pivorced [7] | 124-1964, 0 


1De. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working Iifa, even If retired) INDUSTRY COUNTRY? 


Jngant none Washington PoC. a IS 


13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edwin D, Stump fnity D, Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
no none Edwin D, 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 
PART !. DEATH WAS CAUSED BY: 5 
5, , IMMEDIATE CAUSE e)__Eneumonia 

“ DUE TO 
Conditions, If any, which 0). 
geve rise to Immediete 
couse (e), steting the ( DUE TO 
underlying couse last, {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 


ves fe} NO [] 


. NAME OF 4 First Middle Last KS i Day 


day} | Months Hours Min. 


‘ive Pages 1, 2, and 


18. G 


TNTERVAL BETWEEN 
ONSET AND DEATH 


in pencil in Item 


pei 


“ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 1! of Item 18.) 
eee RG Tide dias a) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy kk], inspection [3c], Inquiry fxd. and in my ppinipn 
death resulted from: d k Accident [_], Suicide [_], Homicide [_], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 
ey 7 cp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER [3) 
A AME (1yD8) 9 Riverdale, Md. Addrass (Street, city, town, or county) 2-26-65 


23a. BURIAL, CREMAT! ma lb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Rial Geb, 27,1965\ Cedar Mill Conoteny Mle wdand 


MEOICAL CERTIFICATION 
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please execute the certificate, writing the word 


10 DEPUTY 


UAAG 
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A ie} 24, INERAL DIR pO nd ADDRESS 25a. REC’D BY REGISTRAR 5b, ISTRAR'S SIGNATURE 
ime ON lee Puma tee, BW AGeoesie Avene |G NO 3 1965 POMordes Neg 
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jon papers. Pages 1 and 2 


tely filled in by the funeral 
, within 72 hours after deatly 


-transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iy, 


02592 CERTIFICATE OF DEATH 02506 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
of sicull be a. STATE b. COUNTY 


Ln 2 MARYLAND llayLon, Le eOWen 
b. CITY OR TOWN it outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give hearest town) 

mine RURAL and give nearest town) 5 ¥ 
oo Weeks (ae 


SUA 
“i NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) p STREET ADDRESS e. Giure 


luaoing Hone, Je. 4915 Porter Gwenue ves(_] noth 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED a OF 5 , 
rs “ DEATH = 19 


(Type or print) Loses fy 


Qu 
si 6. COLOR OR RACE | 7, wane Dy NEVER MARRIED [-] | 8 DATE OF BIRTH 9. As Anvyeais uid iva iba 5 
m WIDOWED ["] DIVORCED [_] 4 / Qe yrs. 
BI 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (County & 44 or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


seta h : 
13. FATHER'S NAME 14, MOTHER'S MAT Sui 


ie eee 
Looenh Suc Jennie 2 
EASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


15. WAS DEC 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4G] Oy We 
| 918-238-5054 Hathenime Suds aur fh ena Aelia tite 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7a n 3 : 
baa) IMMEDIATE CAUSE (a)_\ 0 Worea col ok ann Aen ety | Qh Go Mines 
4 2 

a DUE TO 
Conditions, If any, which om SS, et NI we @ \OY + 
gave rise to Immediate 
cause (a), stating the ero 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. wae RS A 


Noto CAT. P ae Ce eee vest No [X] 


20a. ACCIDENT WAS UNDERLYING GA. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a White Not White factory, street, office bl tc.) 
at work ‘Gi at work 


21.1 ay that (I) (this-hespitad attended the deceased from J&. \2- 1996S to FERR. OS, 19 CS) that (l)-Lwve) last 
saw the deceased alive on_ 7 C@2. 25° 19.69, and that death occurred ati. (Mutrom the Causes and on the date stated above. 
22a. SIGNATURE 2 rr psc 22b. DATE SIGNED 
Sve ee Bee wo. PHYS“ TET Bintoror C) Bive. CO) 25/05 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME Ro a f 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, 230. 
REMOVAL (Specify) 


filled in by the funeral 
apers. Pages 1 and 2 
In 72 hours after deat! 


transit permit. Then please remove 
, cremation, or removal, and in any eve 


or attending physician. 
ficate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE’, MARY D 
Ue 


02593 CERTIFICATE OF DEATH Wi 


~ = — 
. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince Georges MARYLAND Maryland Prince Georges— 
ve nearest town, 


b. GITY OR TOWN (If outside cor; Get limits, . LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL and gi 
write RURAL and give nearest town’ 5 


Cheverly 31 days x Fairmont Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. pet ae 
: . / - 
Prince Georges General Hospital ul 5910 H Stredt yesC] nol] 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


_(Type or print) Clara T Summers = F 19 
3, SEX & COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [-]| 8 OATE OF BIRTH ik ARE (in years [IF ONDER 1 YEARTIF ONDER 24 HRS, 
»_1.87 


last birthday) | Months | Oays | Hours | Min. 
Ne WIDOWED [ 3} oivorceD [7] 15 Aug. ’ 87 yrs. ; | 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. Gy Hed OF WHAT 
during most of working life, even If retired) "We aes RY? 


None 


4 
13. FATHER’S NAME by, [BLle. | ie irse MAIDEN or C ple 


15, WAS DECEASED Lt a6 16. SOCIAL SECURITY NO. 17. INFORMA Address 


(Yes, “DO. b EL Sesh a Lag Els: e ZL Sa / Sie CaS 2 D 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i i 
IMMEDIATE CAUSE (a)__Dilateral Bronchopneumonia 


Y é - 


DUE TO 

Conaitons, i any, Hates «Acute Pulmonary Edema 
gai rise to Immediate 

cause (a), stating the ( DUE TO 3 
underlying cause last. © Pulmonary Embolism Infarction lower lobe left lung. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Benronenens 


yes BY No [} 


20a. ACCIDENT WAS UE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While => Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_1/27 ____, 1965, to_2/26 _, 19.45_, that (I) (we) last 
saw the deceased alive on___2/26 ____1965__, and that death occurred at2.20WMrom the causes and on the date stated above. 


Pilg DATE SIGNED 
ATTENDING MED. STAFF ; 
Mo. Pus. (]__birector [1] PHYS. 


22d. ADDRESS 


x. Robert B. Sasscer RED Box 2150, Upper Marlboro, Md. ___. 


23a. aA | 23b. DATE THEREOF s | 23c. NAME OF CEMETERY OR CREMATO! ah "Jn 23d. LOCATION ve town or Js the (State) 


MEDICAL CERTIFICATION 


i, (Specify) 


Vash ma ee anant rele ie ypies 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. Fae SIGNATURE 


Hiulnchings tLoa os 


y the funeral 


e carbon papers. Pages 1 and 2 


& 


vent, within 72 hours after deat 


lease, 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


02594 CERTIFICATE OF DEATH e578 


1 gto ely TH 2. USUAL RESIDENCE,{Where deceased lived, If institutlog: Residence before admissh 
ba ei a, STATE b. COUNTY . 
BR n EO, MARYLAND (Zan 
b. CITY OR TOWN (if outside cerrorete IImits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL anf give nearest town) 
wri AY and give nearest town) Za @ Ayes . a 
O ’ Forts ville, Lex 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Te RESIDENCE 


SOUTHERN HARYLAKD A/OSY, CENTER| 72.4. (3 ST rs nod 


First Middle Last 4, DATE Month Day Year 


' (Type or print) ft MA N D# H : SvVFF | DEATH FES, F: 19@ 5” 


5. SEX G- GOLOR OR RACE |7. siaRRieD [-] NEVER MARRIED] | ®, DATE OF BIRTH 9B (i yas EONDER 1 YEAR ONDER 24, 
= wipowe [~~ _ivorcep -] . 23 -1FF0 tof yes. 


1Da. USUAL OCCUPATION (Give kindof workdone| 1Db. KIND OF BUSINESS OR IM BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY ‘OUNTRY’ 


during most of working life, even If retired) ie t 
aes he GERMANY SH 
13. FATHER’S NAME z 14, MOTHER'S MAIDEN WAME 
. s ? 
t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Adaress Cipro mM Z. 


(Yes, no, or unkown) hiciagge isa of service) 


. a 
Super) ~ $906 -7rtendahaye Rt. =a 
18. CAUSE DF DEATH [Enter only one cauise per line for (a), (b), and (c).] INTERVAL BETWEEN 


[ee NUMER RES PIRATE 2 RREST- een 
Fe t DUE TO 


Conditions, If any, which | » CEREBRAL MEHORRHAGE. | Be Hires, 


gave rise to Immediate 
DUE TO 


x 
cause (a), stating the FF ac aly 

underlying cause last, * BY PERTEN SVE i Liiibe eames [Le (a Fo+Yes, 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDI Al 19, ba a 


CONGESTIVE HEART FHILDRE Ww TH AORTIC IWSOFFIE/ ENG ves [] NO 


20b. HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part Il-0f Item 18.) 


. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street office bidg..etc.) 


MEDICAL CERTIFICATION 


m. 2 


21. | certify that (I) (thisstespital) he deceased from. a \J—, that (1) (web last 
a 


1925, and that death pecurred , from the causes and on the date stated above. 
5 22. DATE SIGNEO 


i> uo SE" A Hin SEO Bolo 5— 
22c. PHYSICIAN'S a {/ 22d. ADDRESS 
NAME (Type) ARTHUR SHIVER VR | BSCY BON W AVE, -LALITOM, LY a 


2a. GURIAL, CREMATION, 73b. DATE THEREOF | 23c. NAME OF CEMETERY OR OREWATORY 23d. LOCATION (City, town or county) tate) 
R pacify) 
B Feb. 13-196§ |Odd Fellows Cemeter Pottsville, Pa. 


SOMORCTY Ue Cees Ses eee 
4 A RECTOR V/507-¥ ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
imons Bros, 1661-Good Hope Rd SE Wash DC | ome FEB 1 0 7065 peliortry Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02595. CERTIFICATE OF DEATH 02579 


as eee 2. USUAL RESIDENCE (Where dpceased lived, If Institution: Fe 44 "ee 
= a. STATE b. COUNTY 
VEE ere ke. MARYLAND Te ec f 


b. CITY a BN, ae outside corperan limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outgde corporate Ijmits, write RURAL and give nearest town) 
w town ‘ 


cae tw q 
NAME OF Ae oe INSTITUTION (If not In hosp! al give street address) || d. STREET AOORESS e. ay pe 32 
PA 


‘ Hesgatel 60 - Cleator La at wE 


pets on 4, DATE Month Day Year 
(Type or print) ae W272 2k. DEATH ow az wos 
5. SEX 6. COLOR OR RACE | 7, tide a — 8, SATE OF BIRTH 3. AGE (in years [TFUNDER 1 YEAR [FUNDER 24HRS, 


last birthday) Fvonths} Days | Hours | Min. 
| Fe wipowep [7] pivorceo {] - ASI = ey | | 
1Da. USUAL OCCUPATION aie kind Le |» 1Db, KIND OF BUSINESS OR lh aR et B (County & State, ér forelgn country) | 12. CITIZEN OF WHAT 


during most of working life, even jt retired) INDUSTRY 4 ome / 
13. le NAME a 77 5 
=e 
Carr Oh _ Onw z& 
1S. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO, 


(Yes, no, or unkown) pote ed 


18. CAUSE DF DEATH [Enter only one cause per lini y S bce INTERVAL BETWEEN 
ra ON Ey CLL re Z8 
« fa 
RSX 
- DUE TO x 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. 


PART II, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING 10 DEATH BUT NOTRELATED TOJHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. RES AUTOPSY 


= 


Pages 1 an 


within 72 hours after deétl 


es) 
~~ 


letely filled in by the funer: 


carbon papers. 


pl 
ent, 


ym 


@ 


di 


transit permit. Then please 
}, cremation, or removal, an 


ERFORMED? 


, Mere 2 ves [} NO 
oy OCCURREO. (Eheer nature of injury in Part | or Part Il of Item 18.) 
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(County) (State) 


MEDICAL CERTIFICATION 


saw i depeas ed_alive 
ic. A 
NAME a Tog 
23a. BURIAL, CREMATION,| 23), DATE THEREDF 
REMOVAL (Specify) | 


/@6/ lab 
BSH 


22 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


24 hours after death. 
papers. Pages 1 and 2 
hin 72 hours after dea' 
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etely filled in by the funeral 


eng) 


ease remo 
and in any'e 
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certificate has been signed by the attending physician and 
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director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 0 


02596 CERTIFICATE OF DEATH 


8. COU! a, STATE b. COUNTY 


1. PLAGE OF DEATH = USUAL RESIDENCE (Whoa deceased lived, If Institution: Residence before =e 
PRINCE GEORGES MARYLAND VIRGINIA FAIRFAX 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 


ANDREWS AIR FORCE BASE 13 HOURS MC LEAN r 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® fai de 
US AIR FORCE HOSPITAL 5917 ENTERPRISE AVE yes] noi} 


|. NAME OF First }» DAI Month Da Year 
DEGEASED Irst Middle Last 4. TE in’ y 


(pe orpriny) «=| WELLIAM WALLACE THOMPSON DEATH FEBRUARY 15 1965 


5. SEX 6. COLOR OR Ri g 5 i 2GHRS. 
COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in ae TFUNDERL YEAR cass Fi 
MALE CAUCASIAN | wipowen [] pivorcep{-]| 9 NOVEMBER 1898 66 ys, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


AUTO PARTS SALESMAN AUTOMOBILE LOUISIANA USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown NETTIE PARKER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
“sy Bo” unkown) emetic dates of service) 
E WIFE SMAE AS #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: De a lid 
IMMEDIATE CAUSE (a). 
/ DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) {19. WAS AUTOESY 


f Poi ‘ yes K] No [J 


“esx 


(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hol 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg. ) 
Aus 19 at work (ne at work 
21. | certify thatxttk(this hospital) attended the deceased fromL4 Feb , 1965, to_ 15 Feb _ 1965_, thatettx (we) last 


saw the deceased alive on_15 Feb ____1965__, and that death occurred ad. 544, from the causes and on the date stated above. 
22a. SIGNATIRE 22. DATE SIGNED 


Dabber”, ies mo. PHS °C) bintoror Cvs. 15 Feb 65 
22, NAME (ope) los ADDRESS 
DAVE S"MILLER_ IL, CapteUSaF MC USAF Hosp Andrews Andrews AFB, Md 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
' 


area rn |2-22- 65. : ; oa 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI Sb. RPEISTR "S STENATI 
Clots Gosnmral Hoe Corlline Low, Ye |B EB 24 1904 Vmaied math 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OZ o9ms CERTIFICATE OF DEATH 02 


> 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institutions Residenca before a uRSpaeR) 


5 =o 

z¢ is 

a i 

ars ~gf  * SQUNTY a, STATE b. COUNTY 

3 2 ince. Creo t Craes un Te ESA LAND Se ks ge ee —_— 
= <, b. CITY eae TOWN {if outsids co: ja fimits, . LENGTA OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL end giva nearast town) 
= = SS write RURAL and giva nesres! town) , \7 
x P 

< 253 3 3 YRS, || 860 hthStreet Siw. GZLX 7 


©, IS RESIDENCE | 


on papers. Pages 1 and 2 should 


ithin 72 hours after death. 


. ~d. NAME OF HOSPITAL OR INSTITUTION (if no! in Taste sireot KS Hts d. STREET ADDRESS 
$ ON A FARM? 
o- ve Carrol | Manor 4922. ba hey Verte , Or ves [] No DS 
23 oS 3. NAME OF First Ef [a bare Month “Day ‘Yer 
& DECEASED 
a (Type or Epis fRos e Nat 7 ie DEATH Feb. 4 { 19, — 
13 25 els V . LS 
g 5__SEX 6. COLOR OR RACE} 7 eee [OJNEvER MARRIED [] | & DATE OF BIRTH 19. Nes IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae 


Female | White 


wipoweD [XJ ivorceD [| WA lay ff ¥9/ qs Ag | Deys | Hours Min. 


Wa. USUAL OCCUPATION ind of work TOb. KIND OF BUSINESS OR INDUSTRY LACE (County & ‘Stele, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
done during m: working aven if retired) 


pone 1 Pal | idee ae of Miers it: <> i 


13, FATHER’S NAME 14. MOTHER'S he NAME 


that the death certificate be execute: 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After t 


Tames CF, ARR DWER | Hewoe Crs MOLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a Address pt VFFS 
(Yes, nog oyunkown) | (yesgivawerordaterofservica) tf 4 
pee) ats le Os ade. Thomas 4922 Xp daeeto Np AD 
18. CAUSE OF DEATH [Enier only one causa,por line for (a), (b), end (e).] 4 hen BETWEEN 


“oe AND es 


PART 1. DETR NERTATEVOAUEE GIS Weuletory fer [ure ea ft Shey S. 
Nts if any, which ne a Ariteriosclerotc heart Msease lsev: GIS =— 


gave rise to immediate couse 
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(a), stating the underlying (| PUETO 
couse last (c) ‘ * 
Zz PART Il. us SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO ‘DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e} 19. . WAS AUTORSY 
4 iD? 
2 
| Ae Tu Suh Synckeme ves [] No [A 
= 200. ACCIDENT WA’ IAOERLYING [a] JURY OCCURED. (Enter nature of | injury in Pert | or Pert Il of item 18. y 
4 USE OF DEATH 
8 


{County} 


Month, Dey, Yeer | 20d. INJURY OC! ial BOs, PIRCE OFNDU Y [Home, ferm, 208. (City or town) 
| Whil or While af, office bldg., etc.) | 
fork [_] Bt work ' 


21, 1 certify that{(I) (this ho: a ee es AG SOvevsser aggs V0 Phe. Bhrcney Wee, ino OG) last 
saw the deceased alive on... ME ks Hi AGL, and thal death occurred at Mok. from the causes aa on the date staféd above. 


Boe FON - Aes MED. STAFF Z oe SianeD 
“tan _ mo, | PHY i CO rays. (] Yt fos 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME ts fe / D.Lcker_ MD.- O" -20 kW, Matha DC ie me 
3a, BURIAL, CREMATION, | 235.Q8ATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 2/2/65 


__|Gate of Heaven Cemete M 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
SY Meriva Lb, bap Lobde Srplil. Cpt bk. 


ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the 


death. Pag 


TO HOSPIT. 


VR AID S 
1SM 7~ “( 


mf EB 24 ao fore ue ae a aa 
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02598 CERTIFICATE OF DEATH 
1. PLACE OF ae a || 2. USUAL RESIDENCE (Where deceesed lived, If institu 02582 


= 


a SCOONy a. STATE . COUNTY 


XK __ MARYLAND =~ 
¢. LENGTH OF STAY IN Ib | «. CITY OR 


ftide corporate limits, write RURAL and give npafést town) 


| @, IS RESIDENCE 
ON A FARM? 
pr [Nok 
“Dey eer . 
2696S 


IF UNDER 24 HRS, 
Hours Min, 


” DECEASED 


{ype or pin) SAVIC cA Vio Ace Te aivon 


5, SEX 6. COLOR OR RACE|7. MARRIED ra NEVER MARRIED [] | 8» DATE OF BIRTH > GAS 
wW wipowen [_] DivorceD [_] 


3 490/ ve 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ios. CUPATION or RTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working Jit ven if retire 
POSE W) uae _ AAome kKavke gq HRY Aa US A 

13. FATHER’S NAME 
PHE EcCPS CU ARLE TE __(wererEEcER 
S. “SOCIAL ECURITY NO.| 17. INFORMANT : 
PART |, DEATH WAS CAUSED BY: 


| 14. MOTHER'S MAIDEN 
Address 
IMMEDIATE CAUSE (a), 


173% DUE TO ) ‘ 
Conditions, it eny, which (b). | A MA US 
gave rise to immadiate ceuse 
(a), stating the underlying ( DUETO 


couse lest. {e) 


9. AGE (In yaars | IF UNDER 1 YEAR, 


pert] 
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9° 
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bon papers. Pages 1 and 2 sh: 
within 72 hours after death. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) (tyes give warordetes ofservice) 


18, CAU! F DEATH [Enter only one chul 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS AUTOPSY 
CON SENS Soe Hs 
i= 
Pp 
Als [ves []_No oO 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
5 | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City, or town) (County) (Stete) 
x fider Ber While __ Not While factory, street, office bldg., ete.) | 
Fs 9 et work et work 


ee: Oo eotrias aba Motewediche ocr Wied, that (1) (ee) last 


., and that death occurred . from the causes and on the a stated above. 
22b. DATE 
ATTENDING, MED. STAR NED 
Mop. | PHYS. a DIRECTOR [_] PHYS! 
. PHYS) 22d, ADDRESS 
NAME (Type) 


23b. DATE THEREOF 23c, NAME OF CEMEJERY OR CREMATORY 


23a. BURIAL, ran 
ey RR Ee Ae. 


yi soe : o, Dee ake AA s wa R BY 5 1965 REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 02599 CERTIFICATE OF DEATH 02583 _ 
& 1. PLACE OF DEATH a 
= e. COUNTY 
z AAA Ate isthe 2 
B. CITY OR TOWN iit outside corporaly fis, LENGTH OF STAY IN 1b rate limits, weite 4 ae end give neersafown) 
write end give nea 


d. NAME OF HOSPITAL OR INSTITUTION (if not In ospital, give street address) da. kk ADDRES 1 Te is RESIDENCE 
IN A FARM? 
fe L wholes (Nope 
. NAME OF i 7 et . Y 


LAYLOR HOBERT Fe AvUeL 


MAL HILES 
15, ms Wat ieey EVER IN U.S. ARMED FORCES? 
(llyesgivewerordotesol service) 


0.) 17. INFORMANT Ad 
(Yes, no, of ynkown) Ree ag 
VL, — 4. 2 PIO ats L 


J Middle Le rT Bo Month Dey 
3 a; EE “, Sy Bia) , 19 6_s~ 
3 SX Ve COLOR CO ss, £7, MARRIED [-] NEVER MARRIED DATE Ac ae 9. AGE (In years | IF UND! it IF UNDER 24 HRS. 
5 last birthdey) |“Montge] Days,| Hours | Min. 
© rt widowed []__vorceD [] ad) els ie / 7, 8 yes. x, 

s Oe. USUAL OCCUPATION (Give Ws of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stile, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most ol working life, evan if ratired) 

6 AgAR & ¢ SA 2 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 

= 

e 

is 

@ 


16. SOCIAL SECURITY 


——— 


ONSET AND DEATH 

PART I. DEATH WAS CAUSE! 

= 2 P IMMEDIATE CAUSE (e] MEP ae Sy L2 Fe A=, 
= a DUE TO 

Conditions, il eny, which hile Fv a, ee ae AG ba 7 bes OK 


18: CAUSE OF DEATH (Enter only one couse per line for (e), (6), end (c).] 7| bk BETWEEN 
Ff 
gove rise to immediete couse 


(0), steting the underlying ( CUETO 
couse lest. (2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN rN PART 1(e)| 19. WAS AUTOPSY 


ves []_ no 


202. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20%. (City ortown) ——=«(Counly)_ (Siete) 


Hour a.m. 


Man INJURY OCCURRED 
Not While 
‘ot work 


200, PLACE OF INJURY (Home, 
factory, street, ollice bldg., 


MEDICAL CERTIFICATION 


that (1) (ves) last 


7b. DATE 
ATTENDING MED. STAFF 1G 
mp. | PHYS. — [4-~oirector [J PHYS. [1] afr 6 5 


22d. ADDRESS 
LMA 


(Stete) 


ee 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


2 DATE THEREOF 


JURIAL, CREMATION, 23¢, 
jx Sone a -/3— 2 
4 Fi RAL VIS Dire 'S SIG! URE OME | 
aad 


+ MEA d/. 
hte, / 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Gad 


VR AIS (4) © 
20M 5-63 


250. REC'D BY REGISTRAR 7 REGISTRAR’S SIGN, RE 
me eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


ao )|__02600 CERTIFICATE OF DEATH 2584 
S28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Seal eines Georges 2. Spr b. COUNTY 
273s ge MARYLAND -yland Prince Georges 
= 8s b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3g 2 write RURAL and give nearest town) i 
= 8 heverly 17 _ hrs Hyattsville 

a pin a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS 6 TS RESIDENCE 
ES ae 
ess //|_ Brince Georges General ' 3902 53rd Pl. ves] nob 
2ecx 
2 Ss = Pye First Middle Last 4. DATE Month Oay ‘Year 
Sge Gypstor'print) Mildred True Si 2 9 19 
bas 5. SEX = 6. COLOR OR RACE | 7, MarRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE Tin years yer ve TF THoeR De 

3 : 
Bee F W WIDOWED [-] pivorceo Pt] | I—22—22 2 otal | | 
so2 102. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 az during. most of working life, even If retired) INDUSTRY 4 COUNTRY? 
385 Waitress Restaurant Virginia USA 
ey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s Ss Arthur C Smallwood Clara Darnell 
E68 
Pane Ge NAS OECEASED EVERIN U'S-ARMED FORCES? | 16. SOCIALSECURTTYNO. | 17. THFORMANT Address 
S no, of unkown: yes give war or dates of service: 

z 2 pe 578 26 2301 Sharon E Evans Hyattsville, Md 
28s as 
= s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ue 
= PART |. DEATH WAS CAUSED BY: % 
25s IMMEDIATE CAUSE wr Rewch eo prewmewvi RA Ss 
Da > / 


DUE TO 


» C@PhysemAa oF Luw 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


ZS yCats 


| or attending physician. 


22c. PHYSICIAN'S 5 a 22d. ADDRESS —_ 
rane tins 7UOrwt Aw |) « CHCA |3's03 Crary 5] WT Varro ered 
\. pone gwd 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OVAL (Specl 
‘Burial | Feb 12, 1965 Ft Lincoln Cemetery | Colmar Manor, Md. 
24, Esk ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
s 


I Ss i é 
. Gase ons Hyattsville, Md. oe FEB 15 phevrlty Judge. 


director, page 3 should be detached for use as the burial-transit permit. Then 


= 
Ss 
See 
oe 
ene 
= is & | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRISUTINGTO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) [19. WAS AUTOPSY 
2 = —e=eaeoos 
$35 3 YES 0 
25 = | 20a, ACCIDENT WAS UNDERLYING FAs | 20% DESORIGE HOW INIURY OCCURRED. (Enter nature of Injury In Part I or Part II of Tem 18.) 
ais & | OR CONTRISUTING [-] CAUSE OF DEATH 
8825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) Gtate) 
STU 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 2 3g = .M. 19 at work ‘at work [_] 
<x A . *, 
3 ze 21. | certify that (1) (this hospital) attended the deceased from_7pPe 12.  19¢ 4. to 196, that () (we) iast 
ees 
Sees saw the deceased alive aS ia a and that death occurred at.ys2 90, toro the causes and on the date stated above. 
@ 25°32 22a. Uo rm ™ 22b. DATE SIGN — 
Soc re ATTENDING Gone ; STAFF 
3528 brreete M.D. PHYS. piecror [] pis. [}| 2/7O/ 6 > 
2 
& o 
+885 
3535 
&ose 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


—_, 


carbon papers. Pages 1 and 
within 72 hours after dea 


completely filled in by the funeral 
ent, 


ae 
3S 
a 
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s 
£ 
oS 
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a 
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os 
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= 
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2 
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or attending physician. 
ificate has been signed by the attending physician a 


certi 


1S 


After thi 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02601 CERTIFICATE OF DEATH ax 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a, STATE b. GOUNTY 


Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside cor; crates limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
7 days Hyattsville 


d. NAME OF OSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. a era 


n A FARM? 


Prince George's General Hospital _||'_5110 54th Avenue ves] no 


3, NAME OF First Middle Last 4. ele Month Day Yeer 


DECEASED 
(ype or print) Jackson W. Vaughn DEATH February 25 19 
3. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNDER 24 HRS, 
"ey Hi ae Months | Days | Hours | Min. 
Male White winowen [-] DIVORCED {_] 9/12/07 | | 
10a, USUAL OCCUPATION (Glvokind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ae sang) | 12: CITIZEN OF WHAT 
INDUSTRY COUNTRY 


during most of working life, even If retired) 


i. LA [3 ff? VO lE-HT SUPPLIES, P AMY, A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: IZ2 3 
AMOK . LAM be tlm 17. aga 4 ALS Eps ee AVE 


(Yes, no, Wigs DO ees | “ ay, “ha S HY Foyer a Mn 


ty 
18. CAUSE OF DEATH [Enter only one cause per line for “4 (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
5, y, IMMEDIATE CAUSE (Shock 
x 


/ 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the , 
underlying cause last, i )_Bnenchiactasis. ( right upper lobe ) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 


Anemia, Hypoproteinemia, Malabsorption Syndrome ves] NoXy 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of injury In Pert | or Pert 11 of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH . 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work Oo at wor! «Oo 
21. | certify that (I) (this hospital) attended the deceased from__2/18 , 19.65, to__2/25  _, 1965 _, that (1) (we) last 
saw the deceased alive on___2/25 __1965_, and that death occurred at_5.: 25M, from the causes and on the date stated above. 


2a. SIGNATURE 2 PM. = DATE SIGNED 
kK Bota ATTENDING -— MED, STAFF 
Ober, 2 Mo. [7 _oirector () Prvs. C) 


226. PHYSICIAN'S wa. ‘ADDRESS 
NAME (Type) O1iver B. Bond Prince George's General Hospital 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, fown or county) 


¢ 
Bi a” SLES Cae ‘ ; AERA) iA 


Fs es Ta R ADDRESS ISTRAR'| 25b, REGISTRAR’S SIGNATURE 


rake. Nicene 2ttoe Le DATE cre 1 1965 fiers boy Jeng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=i 


's 


me 


ms 02602 CERTIFICATE OF DEATH 25 
S = 
3 z3 1 Here fe GG t 2. USUAL RESIDENCE (Where deceased lived, If Institetions Residence before admission) 
Se a, STATE ‘6 SONY Ge 
Busce Pim <LEA MARYLAND PDA (L423 
S ge b. CITY oR TOWN (If outside corporate c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate ra wri be — nearest town) 
oa Ite RURAL pnd give nearest town) se SZ? ff, Le 
ar | ‘Rak Do6A Yavne “Ae. 
@: ma d. NAME OF HOSPITAL OR iBT (if not In ve ai, give street Ll. ie STREET ADDRESS Ht 2 ®. a 2c 
st rs . F, Ft 
Sy 597 (Bus Loe z BOs TTS | ZA |S ZI ee CAPS yes J no Pa 
= = 3. GeevictD First “Altiddle Last 4 pare Month Day Year 
= é (Iype or print) AGNES V, VV CHC. DEATH 2 , ic) 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 


—£ 
7. MARRIED [ 2-NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years 
S| Days | Hours | Min. 


5. SEX 6, COLOR OR RACE AGE (i Years 
ie An Lobia» wipoweD ["] pivorceD[_} Lf, 6; 19006 ie 


Aree Cee Ke one done| 10b. KIND OF BUSJNESS OR iL jar: (County & pate, or wi, fount 12. sa ue A 
during most of working lifg, even If retired) 
Kir. . 
1 14. MOTHER'S Mal DEN NAME 


9 yy Ay a NAME ZC, Ae | Pikieds 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


a 
ba > aaa 20 09670 rae! A, stegh BhA nol. ae 
? ame BETWEEN 


18, CAUSE OF OEATH [Enter only one i Ine for (a), (b), and (¢).7 ‘ONSET pay 


lease remove carbon papers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


+o 4X DUE To 


Conditions, If any, which ). 
gave rise to Immediate 


cause (a), stating the? PUETO => —- 7 3 oa Ae LR emai 
underlying cause last. wo fa YS hi Gr f3C f7e ZEROS! s) ed 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


RFORMED? 
ves] NOC] 


l-transit permit. Then 


3 
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2 
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= 
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S 
cc 
a 
Ss 


20a. ACCIDENT WAS UNDERLYING rh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc. 


at work at work 


21. | certify that (I) (this hospital) acne the deceased-from. , 192.0, to. ee dan 1942_, that (I) (we)- last 
the deceased alive on. 9, and that death occurred ehh from the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING STAFF / 
M.D. BD Bcroe owe ole 


ite ees A l B E a y 7H asi ADDRESS SITE GE 
23a. Renovo | 23b. Peter Pee a ee OF Gt Fens or county) State) 
24. FUNERAL DIRECIOR = Bes = ‘ADDR 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ie a Meee pled he? c vate FR 25 Het QCharh a, enctge 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AlS5 (4) 
15M 4-64 


ral 


Hy filled in by the fune: 
papers. Pages i ani 
ithin 72 hours after de 


jan and 
lease remov 
and in any ev 


f. 


ittending phys’ 
it. Then 


F 
s 
s 
3 
3 
J 
. 4 
= 
2 
3 
s 
4 
f 
5 


3 
» 
= 
= 
= 
a 
3 
2 
rs 
= 
a 
s 
5 
o 
a 
2 
g 
iz 
2 
2 
3 
3 
nt 
: 
S 
8 
P 3 
s 
. 
2 
= 
m4 
o 
= 
= 
wm 
= 
a 
2 
e 
gi 
z= 
5 
m 
r=) 
4 
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Page 4 may be retained by the hos| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


02603 J _, CERTIFICATE OF DEATH 2588 


1. PLACE DF DEATH eS = Sate Se = USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY h 
Pro Georges inven 3 STATE Maryland » COUNTY Pro George's 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
West Lanham Hills, Ma 10 years 1 West Lanham Hills, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS a. pares 


7715 Garrison oad 17715 Garrison “oad ves] nog) 


NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(lype or prin) KAI ANCES EN WEAK DEON DEATH Feb. 23, ~—1965 


2 
7 SEK 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED] | & DATE OF BIRTH 9. AGE {in years | IFUNDER 1 YEAR IF UNDER 24HRS, 
: 7 ze is) ARRIED [_] 3 fast birthday) Months | Days | Hours | Min. 
emale white wipoweD ] __oivorcept]| Yet 1, 1879 85 __ yrs. 


usewl 


10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY SOUNTRY? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


during most of working life, even If retired) i" ae 
H6 tee own home Virginia 


J Lewis Jane Ferguson 


(fe, WAS DEDEASED EVER INU'S-ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es, 0, or unkown, 's give war or dates of service) - . w . 
ip Mrs Lillie W Reeves W Lanham Hills, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: es 2 

) /y IMMEDIATE CAUSE (a) ed. ) AEA pr WA 2) 2 ea 
é / 


Conditions, if any, which (b) Cfrcrrre Lie cnn ch fasenlie | pane 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. patueers 


ves[] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work] at work (1 


21. 1 certify that (1) (this hospital) attended the deceased fro __, 1984, to 2.3, 1965, that (1) (we) last 
saw the deceased alive on 624/19 E, and that death occurred at“2_2 M, from the’ causes and on the date stated above. 


22a, SIGNAJURE le Ogre SIGS 
- SS, 7 ATTENDING MED. STAFF 3 
. : Z Di pore .D._ PHYS. pirector C] puys. Ct 2 S/é 


Fee. AME CTYDOCP AOS MEN DE. [a ADDRESS 


4410-74!" Ave, Hp7Ts_ Ma 


MEDICAL CERTIFICATION 


23a. REMOVAL tapecty) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e city} 
Burial |Feb 26, 1965| Ft Lincoln Cemet Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY "T 194 25b. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. care MAR 1 1985 fOberksg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02604 A coon CERTIFICATE OF DEATH 02589 


1. PLACE ae DEATH . 2. USUAL fh shee Whew decossed Wvad, 1 eal ution Webdoeap bode aUmnsten) 


7 ecounTy a. STATE An “fe UNTY fe 
(A o7. MARYLAND __ (>see eS 
R sae lit of mex iF as 


b. CITY Of 


¢. LENGTH OF ‘STAY IN 1b ¢. CITY OR TOW! Ouiside corporaia, corporata J mits, Be. Sn and give nearest 
write RURAL and give nedrest low: 12, 
Landov Adel Re fA, a tra je aie, 


d, NAME OF HOSPITAL O| ISFITUTION {if not in hositel, give street od ) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


CB phe: sapcct f-ve ves [] No [4-—— 


a. Month Bey Year 


DECEASED or —_ 
} (Type or print) a oz ij [a/b DEATH £ 19 & 54 
«16. COLOR OR RACE|7, maRRiED «9. AGE ie ‘years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ithday) [Wont Deys | Hours | Min. 
£7 S99! fm | | 


Wa, USUAL Lymafe {Give Aind of work 1Ob, KIND OF BUSINESS OR INDU: |. AIRTHPLACE (County & Sate, or foreign iri) 12. CITIZEN OF WHAT COUNTRY? 


iu if Fa mn | Alu Taf Feblscage ise el Co. | YS 


Pe es a 
i dia deny w abd tm pit 
iy. “A /b~Y6-92, comet he VA hf . ie 


‘Is. CAUSE OF DEATH [Enter only dno cause par line for (a), Rite Sond oD INTERVAL BETWEEQC 


ONSET AND DaATH 
PART I DEATH WAS CAUSED BY. IC a, dia 3 if A355 fe — ite ) Nhe 
Y 2a} DUE oe 5 pe 7 
Conditions, if eny, which fp BS, ge hs ayy DEAS ec 


gave rise to immadiate cause 


(e), stating tha underlying ( OVE TO a ong Z 8 IZ 
“eden 9 (ec) Zz ta sal IL 29 —_— # 


thin 24 hours after 
led in by the funeral 


5 


y event, within 72 hours after death. 


y the attending physician and completely 


|, cremation, or removal, and in api 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT £ TY THE at DISEASE CONDITION GIVEN IN PART (a) 


| or attending physician. 


te has been signed b: 


20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
Hour e.m. While Not While factory, street, offiea bldg., ate.) | 


9 Jet work [_] at work [_] 1 ower 
21. 1 certify that (I) (this-hospital) ptiended the Pe gat from. 2% G2 that (1) (awe) last 
saw the deceased alive or 25 DL hes and that death occure 


4g, fe causes and on the dale stated above, 


226. AT ’ ‘ E “22b. DATE 
ATTENDING ED. STAFF SIGNED, 
MD. DIRECTOR [_] PHYS. 
¥ 


COOOL, Ase te Bes [ete I, Laahing ae fad 


23a, BURIAL, CREMATI Zab, DATE EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LO! ION, (City, town & county) 


pee {Specify} 
; a Harmony Memorial Park| Maryland 
VR AIS (4) R, RPSTOR'S sap or 250. REC’D BY REGISTRAR i REGISTRAR’S SIGNATURE 


15M 7/61 a 2 tea Gone i Benning Roz DATE 34 79 5 foLovlas \aedgee ? 


MEDICAL CERTIFICATION 


be retained by the hos; 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
ECTOR: After this cer! 
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be filed with the State Dept. of Health prior to buri 


death. Page 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vs 


CERTIFICATE OF DEATH 


2590 


PLACE OF DEATH 
a, COUNTY 


Prince George Co. MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. STATI b, COUNTY a 
‘Waryland Prince George 


Pages 1 a 


b. CITY DR TOWN (if outside coi epee. Iimits, LENGTH OF STAY IN 1b 


Cc 
"Gea. RURAL and ss = . town, Ke y o 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hyattsville Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
Eugene Leland Memorial Hospital 


d. STREET ADDRESS 


4405 


@. 1S RESIDENCE 
ON A FARM? 


yes{]_ nok] 


yi L. Road 


3. NAME OF First Middle 


DECEASED Edgar P, 


Walls 


Last . DATE Month Day Year 


"Sin Feb. 19 65. 


(Type or print) 
5. SEX 6. COLOR OR RACE 
Male White WIDOWED fx] 


7, MARRIED [—] NEVER MARRIED [_] | 8- DATE OF BIRTH 
pivorceo{_] Scr] ey: 


9. AGE (In peers IF UNDER 1 YEAR [IF UNDER 24 HRS, 
last birthday) Mouse Days | Hours Min, 


1882 82 __ yrs. 


in any event, within 72 hours afte! 


e remove carbon papers. 


1Da. USUAL OCCUPATION fe kind of work done 
during most of working life, even If retired) 


University Professor 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ician and completely filled in by the funeral 


i 


Maryland University 


i. BIRTHPLACE (County & State, or foreign country) 
Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A, 


13. FATHER’S NAME 


x 


14. MOTHER’S MAIDEN NAME 


ee 


15. WAS DECEASED EVER IN U.S. ARMED PORES? be SOCIALSECURITY NO. | 17. 


Tee unkown) ios se pie 2 0-34-329 0 


INFORMANT 


Address 


Bernard Nees 


18. CAUSE DF DEATH [Enter only one cause yy tne for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. TI 
, cremation, or re 


fo 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ae a 
PERFORMED? 


yes[] No f} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


p.m. at work 


MEDICAL CERTIFICATION 


while Not While 
at work] 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (Clty or town) (County) (State) 


19_¥~_, that (1) (we) last 


A 
ATTENDING Er ae, 
Mo. PHYS. [7 DIRECTOR 


STAFF 
PHYS. 


ol 


22¢, PHYSICIAN'S 
NAME (Type) 


LHR EAWE 


22d. ADDRESS, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23a. BURIAL, CREMATION, 
REMOVAL al ify) 
Burial 


el FUNERAL rere 
ROA 


230. DATE THEREOF 
2/6/65 
ys ee Se a] 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


ADDRESS 


77. 


VR A15 (4) 
15M 4-64 


23c. NAME OF CEMETERY OR CREMATORY 
Spring Hill Cemetery 


att med 


(city, PE or courty) (State) 


Easton 
25a. REC'D BY 9 9 


ore FEB 9 


25. REGISTRAR’S SIGNATURE 


i eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
O08 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE ¢ £06 DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission] 
. COUNTY b, counTY “<C) 
<a BBE EAEP. ‘ a 2AI8A He 
tse fad 


| —— oy es is 
b. CITY OR TOWN (it ou its, ¢. LENGJH OF L IN 1b x ‘corporate limits, write RURAL end give near&st town), 


end fe town) P f 
d. NAME OF HOSPITAL GR INSTITUTION es mile et Pa . 3 
y- F Fi 


in hospi d. STREET ADPYESS ] ©. 1S RESIDENCE 
&H, ON A FARM? 
LGR Lhe’ ves [] NOP} 
i NAME OF = ia . Bebb. dl —f. lat cee. |e DATE . jonth ‘Day “Year 
(Type or print) (lpr ( PRS mS Ean Fes ‘tf ~@ Ag 
5. SEX 6. R OR RACE|7. jARRIED [] NEVER MARRIED Bee! DATE OF BIRTH “em IF UNDER1 YEAR| IF UNDER 24 HRS. 
yt 


1; [aanke] evs | Hous | ini 
—_— wiowe [] vivorce [-] rae WL (A ay) | Months| Days Hours | Min, 


4 
103. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Yh SLY T & Stele, or loreign county 12. CITIZEN OF WHAT COUNTRY? 
done during most “PA. je, avan if ce 

el. Le Vi ae oh OL a 


13. FATHER'S NAME 4 Keg ‘Ss MAIDEN NAME 
ego Lerttfor 


15. WAS ED. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “yes 
(Yes, no, or unkown) | (Ilyas give werordatasofservica) 


1B. CAUSE OF DEATH lEntar only one causg-per line lor (a]y(b), endylc). {7 | cs 7 “| INTERVAL BETWE, 
PART |. DEATH WAS CAUSED BY: 7-1 D 


pletely filled in by the funeral 
papers. Pages 1 and 2 shoul 


re 


6 attending physician’and co 
Then please removd 


it. 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
geve risa to immediate cause 

(a), stating the underlying ~~ OVETO 
causa last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN ‘PART Hed) 19. WAS AUTOPSY 


}ves [] no f 


8 
= 
cy 
s 
2 
x 
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-£ 
= 
: 
3 
3 
& 
o 
3 
ts 
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3 
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3 
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202. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, larm, ' 201, (City or town) (County) (State) 
HOw Bia, Whila __Net Whila Inctory, streat, oflica bldg., etc.) | 
jat work [_] et work [_] 


§ Fag" eC pa peg ty oa a ole a that (1) (we) last 
i oF Te, and that death occurred red of 2am, from the causes ‘sh on the date stated above. 


22b. DATE 
ATTENDING ED. STAFF y 
mo, | PHYS. DIRECTOR [_] PHYS. 


2c. PHYSICIAN'S = $ —Z 22d. ADDRESS, 
NAME (Typa) 


23a, BURIAL CREMATION, | 23b. 7) 1p yan 23e. NAM OR CEMETERY vis CREMATORY ic i vd 
VAL eee 
LLC 
24 Cepek EF 'S_ SIGNA LL. ion ia bicnenists S SIGNATURI 


MEDICAL CERTIFICATION 


ctor, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evey 


ire 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPITAL OR AITENDING PHYSICIAN: 
d 


shou 
{ 


in 24 hours after 
in by the funeral 


9 


completely fu 
in papers. Pages | and 2 


oe 


hin 72 hours after death. 


physician. 


nsit permit. Then please rem 
burial, cremation, or removal, and in any 


ing 
certificate has been signed by the attending physici 


3 
3 
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3 
Hy 
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oJ 
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2 
EI 
gy 
an 
ci 
co) 
Go 
r=] 
e 
xi 
BE 
rd 


ba retained by the hospital or attend! 


CTOR: After this 
e 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to 


death, Page 
director, pag 


TO FUNERAL Di 


TO HOSPITAL, 


VR AIS (4) 
ISM 7-62 


nid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02607 cs f CERTIFICATE OF DEATH 2 2599 


1. PLACE OF DEATH 3 “ 2, USUAL RESIDENCE (Where Seen lived, If institution: Residence before edmission) 


2. COUNTY Prince George * 
6 MARYLAND || su Maryland >‘ Prince Geerge 


b. CITY OR TOWN [if outside corporale limits, ye. LENGTH OF STAYIN tb ||, c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neorest town) 
write RURAL and give nearest town) 


Hyattsville 2 months ||7 Hillerest Heights 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stree! address) , 4, STREET ADDRESS . 1S RESIDENCE 
ON A FA 


__ Carroll Manor / 5012 26th Avenue les fTNOP 


Firs Middle Last 4. DATE Menth “Day Yeer 


Hem £77A Me Yyewmand | tam 2 12 es” 


5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | ®- DATE OF BIRTH - a 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS, 


FEMPIVE LIT] wioowed KX] pivorceo [] Nov 30th, 189 i ‘hatte | “ 


Wa, USUAL OCCUPATION (Give Lind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Siele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most oj working life, even if retired) 


Retire _| Railroad | Maryland 


13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
William E. Norris | Gertrude Agnes Brown 


ra WAS DECEASTO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Mis, fOLL Caritom 
'@3, no, or unkown! res give weror det i . 
Years vevercetescfeaidie Olivia Kramer Ave Temple Hills, Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]. re es TV NTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: oe: 1 4 
_ IMMEDIATE CAUSE (a)_ gre aN, ae FZ 
Lf. GIV ‘ 
UY x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediele cause - 
{a}, steting the underlying ( DVETO 


cause lost. ti ay putt 


PART fl, OTHER Taos {T CONDITIONS CONTRIQUTING TO DEATH B BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN | IN PART Tile) 19. WAS AUTOPSY 


PERFORMED? 
hime Duidewre = Cn ban anboreeacke Ayre) [ws ET] no 
20e, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in ‘Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20). (City or town) (County) [Stete) 
ie din: While __Not While | lactory, street, olfice bldg., etc.) | 
ae 19 et work [_] at work 


21. I certify that (I) (this ne pe the peeey trom..f 7 ete Reta ol Keon » 198.8, that (I) (we) last 
saw the ssid Wve onteaaeh Lear Sy and that death occurred ws ag from Fine causes itty on the date stated above. 


226. SIGNATURE “TT 22. DATE 
{ / f STAFF SIGNED 
Alo! DIRECTOR CI Pays. 
22c, PHYSICIAN'S < | 3 Vache = 


NAME. (Type) Dr ie hare F, 


MEDICAL CERTIFICATION 


‘23e._ BURIAL, CREMATION, (23b, DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. TOCATION hes town =a rai (State) 


(Spocity) sc 1965. é Prince Ge 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Det c ae, = ant AibCloe FEB IE fbacatlig ges 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 02608 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02593 


HEALTH DEPTS |. piace oF pear - % USUAL RESIDENCE (Where deceased lived, If Institutfon: Resldence Before admission) 
® A COON @. STATE b. COUNTY v 


Pri nc Ge orge MARYLAND Le pce & 
b. CITY OR TOWN (If outside fhe 4 ite limits, c, LENGTH OF STAY IN 1b |'"c. CITY Eta (If outside corporate Nmits, write GRE dP aive nearest town) 


write RURAL and give nearest town, 


) 
OA y 5640 23rd Parkway, 
d. NAME OF NOPTAL ‘OR INSTITUTION (If not In hospital, give street address) || 0. STREET ADDRESS e. Pee 


| Hillerest Heights ves] nol 
First Middle Last 4. DATE Month Day Year 


ee ‘ OF 
(Type or print) Tiji Maria Welch DEATH _2 12.19 
. SEX 6. COLOR OR RAGE [7, MARRIED [-] NEVER MARRIED fy] | & DATE OF BIRTH 9.-AGE {ln years IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
F W WIDOWED [} pivorceo[]| 11-30--64 yrs. 23 | on | 


108, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


none Washington DC 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Welch Aleta A Worth 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


no none Aleta A Welch Hillcrest Heights Md. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


i- IMMEDIATE CAUSE (e)_ Bilateral broncheopneumonia 


y DUE TO 

Conditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause lest. (c) 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 

ves EJ No (7) 


essary, 


and 3 to the funeral 


the State De 
72 hours aff 


ges ee 
ey 


1, and in any eve 


encil in Item 18. Give Pa 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert If of Item 18.) 
Cella ihe ees im] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour @.m. while Not While factory, street, office bidg., et 
m. 19 at work L] at work 


21. | certify that | took charge of the remains described above, held an Autopsy fel Inspection {yd Inquiry kel: and In my opinion 


death resulted from: Naturgl causes fod, Acpifent [([], Suicide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STonaruR p77 ew, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 


eee DEPUTY MEDICAL EXAMINER hc] 
AME Clype) Kehoe, M.D. Riverdale, Md. Addrass (Street, city, town, or county) 2-12-65 


238. BURIAL, CREWAT/ON; 230. DATE THEREOF — | 256. NAME OF CEMETERY OF CREWATOR 73d. LOCATION (Clty, town or county) Bate) 
C) E 
B ie Feb 15, 1965| Evergreen Cemetery Bladensburg, Md. 


ficate, writing the word “pending” in pi 


MEOICAL CERTIFICATION 
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director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 an 


of Health or its designated agent, prior to burial, cremation, or removal 


Please execute the cert 


10 DEPUTY MEI 


10) 
ur ké 
24. FUNERAL DIRECTOR , ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch s Sons Hyattsville, Md. oe B 17 1965 fCherbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


02608 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2594 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Maryland Frince George —__ 
b. CITY OR TOWN (if outside Eaepoee é limits, ¢. LENGTH OF STAY IN 1b CITY OR ee (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


i 


ry, 


Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 


"naan RAM none [sat 


3. NAME OF . OA Month D 
DECEASED Middle Last 4, DATE jon’ ay Year 


OF 
(Type or print) James Allen y DEATH ey 28 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED {_] | & ‘DATE 4 BIRTH 9. AGE in years [FUNDER 1 YEAR iF UNDER 24 HRS, 


last birthday) Hf ial Days | Hours | Min, 


Page 5 may be 


the State Department 
72 hours after death. 


2, and 3 to the funeral 


- WIDOWED ["] pivorceD [7] June 65 yrs. 
Wt 1899 5. 
10a, USUAL OCCUPATION a ive Kind of workdone| 106. KiND OF BUSINESS OR i. BIRTHPLACE (State or foreign Country) 12, CITIZEN OF WHAT 
durlng most of working I INDUSTRY. COUNTRY 


fe, even If i oS q ‘ye ES 
DEP L. of ACRI - = : “ ‘Ge bE we if sora Chas ; 
SAME be MED bE R cry Hele LLM. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) le anny oe 


WS PISS MR AALES A Web E> 
48. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 

PART |. DEATH WAS CAUSED BY: . en 

ret a IMMEDIATE CAUSE (a)_Lacerat, 

ditl . i hich =, : 
Cy Ree i fezctures 
gave rise to immediate S Multiple skuld 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Was ae 


yes fx} NO [] 


in Item 18. Give Pages 1, 


+ yes eel 


it permit. File pages 1 and 


cremation, or removal, and in any evel 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part I) of Item 18.) 
eneere eee Deer Oo 


Fell_off back porch at home 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREQ | 206. PLACE OF une (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While (« factory, street, office bidg., etc.) 
A mM, 19 at work] ot work 


21, | certify that I took charge of the remains deseribed above, held an Autopsy fc], Inspection [5c], Inquiry [3q, and In my opinion 
death resulted from: t fel, Sulcide [(_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
Ath é Mp, ASSISTANT MEDICAL roa Oo 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
XAMINER' i 6 
HAME hype) Jghin/Kehoe, M.D, Riverdale, Md. Address (Street, city, town, or county) 3 3 
23a. Peed TIQN,| 23b. DATE THEREOF |": NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


A LUN GOLW \BLADEN BCR 6-Pa 


( ¢ lo 
‘ey 24, FUNERAL DIRECTOR ,. ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


WM CAreassrkee to ner ofa d MpuWMR 4 196 


prior to burial, 
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MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


please execute the certificate, writing the word lout in pen 


of Health or its designated agent, 


TO DEPUTY MEDIC 


2 


358 
P= oO 
se 

2 
pe 

° 
8 = 
% tal 
ba 2 2 
N c 
s 


‘bon papers. Pages 1 and 2 should 


& 


Then please 1 
I, and in 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Alter this certificate has been signed by the attending phys, 


be retained by the hospital or attending physician. 


ECTOR: 


TO FUNERA) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92619 _ CERTIFICATE OF DEATH 02595, 


/f. PLAC! PURGE OF DER DEATH, + 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore edmission) 
Mi a. STATE b, COUNTY, 
PRINCE GEORGES MARYLAND Maryland Prince Georges _ 
b. CITY OR TOWN (if outside corporate limits, ] «. LENGTH YR STAY IN Tb c. CITY OR TOWN (lf outsida corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
Beltsviile | YR. | Beltsville : a 
“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, givpstreehaddress 4d. STREET ADDRESS @, 15 RESIDENCE 
/ ON A FARM? 
wat l$09 35th Avenue “11609 35th Avenue MELE) 
3. NAME OF Fi Middle Last ‘Month Day Year 
DECEASED oF 
(ype er erin!) FRANK HERMAN WESSEL Bee Af, 19, 
5. SEX %. COLOR OR ea. MARRIED JTYENEVER MARRIED [_} | 8. OATE OF BIRTH ]9. AGE tin yoars |iF UNDERT YEAR| IF UNDER 2 


Hours | Min. 


Months | “Deys” 


_Mal casian owe L] _ oivorceo [| 16 December 1912 Bee 


Ta. oe OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) - US4 
Pressman {Printer) : ans | Howard. Maryland m4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
be Arthur Willian Wessel |_Mary Enna Bassler 2. 
P45. WAS DECEASED EVER IN U.S. ARMED FORCES? TY NO,| 17. INFORMANT Address 
(Yas, no, or unkown| ‘or SFY 5 Beltsvilie, Hd 
= wt 
_Yes _ "4 iWara'. 1706t45 -7402 _ fe sMary Aler Wessel 11609 35th Avenue. 
| 18, CAUSE OF DEATH enter ‘only ‘one cause per line for (e), (b), end To. ] INTERVAL BETWEEN 
PART I DEATH WOOIAte Caust) Sronchogenic carctnoma of lung ia 
DUE TO 
Cenditions, if eny, which (b) t 


(a), stating the underlying 


gove rise to immediete cause | 
| 


PART Il. OTHER SIGNIFICANT | 


‘ONDITIONS CONTRIBUTING To "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oy PERFORMED? 


YES NO Uy 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH } 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF 
Hour em. 


RY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, (City or town) (County) (Stete) 
While __Not While fectory, street, office bldg., etc.) | 


jot work [} at work [_] | \ 


MEDICAL CERTIFICATION 


p.m. 
|. 1 certify that (I) gital) attended the deceased eee hee vee Lote ae, Md, that (I) (we) last 
saw the deceased A | are 197 sggand that death oe BT sisi M, from the causes and on the dale stated above. 


; a 22, DATE 
TTENDING, MED. STAFF Si 
. fe] oirecror [} prs. [] 27 February 85 
"|22d, ADDRESS ‘ 


612 Hain Street, “aurel, Marylond 


CREMATORY 23d, LOCATION {City, town-or county) (Stete) 


es 


/ 220. SIGNATURE 


23a, 


- ene OE CEMETERY “OR 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ae 213 LRA 


pers. Pages 1 and 2 shi 


pletely filled in by the funeral 
‘ 2 hours after death. 


Then please remove carbon, 


igned by the attending physician and com 


ital or attending physician. 


page 3 should be detached for use as the burial-transit permit, 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 
be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho: 


VR AIS (4) 


02614 MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
APPROVED BY DR. KEOGH CERTIFICATE OF DEATH 25 rrp 65 02598 


‘= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesad lived, If institution, Rasidance bafore edmissio 


*COORRINCE GEORGES manctann_|| "MARYLAND PRINCE. GEORGE'S. 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naares! town) 
writa RURAL and giva naerest town) 


USAF HOSPITAL ANDREW 26 Days CAMP SPRINGS 


. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) “d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 


“ANDREWS AIR FORCE BASE, MD ] S546 Maxwell Dr. ves [] No DS 


'3, NAME OF “First ~ Middia_ 9 Tast “4. DATE Month Day “Year 
DECEASED 


(Type or prin WILLIAM VINCENT WHITEMAN JR®am FEBRUARY 2% 49 65 


Bice 6. COLOR OR RACE/7. MARRIED EX] Never MARRiED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| iF UNDER 24 HRS. 


MALE CAU winowen[]  vivorceo[]} 5 JUL 1916 Pies gigas Sete Te 


103. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ie during ‘a ‘AT orking lifa, even if ratirad) 
R FORCE US AIR FORCE_ PENNSYLVANIA USA 


13. ie: 'S NAME | 14, MOTHER'S MAIDEN NAME 


WILLIAM VINCENT WHITEMAN SR. | MABLE NEAL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY sgh 17, INFORMANT F “Address 


(Yas, no, of unkown) | (Ifyas gorge 
yes” |TSh MARGERY B WHITEMAN SAME AS #2 


a 


-1965 232-18-662 


ig. CAUSE OF DEATH tara ‘only ona cause par | Radia = +> : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, A o~: el = ee ° pe gi 
"IMMEDIATE CAUSE (0) _ Cte. “Lf OCC NC Gi tw FAR CTI OA tImmed. 


: DUE TO 
Conditions, if any, which (b)_ Ax 


gave risa to immadiate causa 
(8), stating the underlying f° DUETO 
(c), 


PAR i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART 1a)) 19. WAS Autorsy 
PERFORMED: 


| YES Kk) no] 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of jiam 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
While __ Not While factory, streat, offica bldg., atc.) | 
19 at work [_] at work i 


fal. W orsty that ih (this hospital) blended the deceased from. that Q) (we) last 
20 Z.Eeb,As65S.. . and that death occurred at 53! iam, re the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF 


tA ay mo. |PHYS. [Xf dimector [[] PHys. [] 29 Feb 6. 
226 a anus Ss P 22d. ADDRESS — 
NAME Cv") DARROLD A STOEBNER CAPT U AF _DET#2 USAF HOSP, Andrews AFB 


23a, BURIAL, GREWATION:| 23b. DATE THEREOF = A NAME OF CEMETERY OR“EREMATORY 23d. pr SN a (City, town or county) “(Stete) 


Boreal March 3 S90 Loed alt, Comelery je Geb e o7 


") hel nos apt) oe ee. ADDRESS S77 Kemal 49 25a. ri Be pare eb 3 


MEDICAL CERTIFICATION 


ae 
~/ FOR STATE 


HEALTH DE 


id 3 to the funeral 


. Page 5 may be 


the State Departmefit 
72 hours after de 


. 2, an 


and in any evi 


24 hours after death. If any delay @.., 


in Item 18, Give Pages 1 


in pent 
Examiner's Office along with form PM3. 


7 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
cremation, or removal i 
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please execute the certificate, writing the word “pendin 
director. Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDS 


& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02612 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02597 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a, COUNTY a. STATE b. COUNTY / 
MARYLANO Maryland Anne Arundel 


eOrge “§ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


DOA Fairhaven C 
ITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET AODRESS ®. eas 


i yes} nol] 


. NAME OF First Middl Teal =r aan = 
DECEASED ‘a rer Losi 4. DATE ont Day ear 


[iat Ald Herbert _Cerfield Wilkerson Beant 2 Dh 18) 


5, SEX 6. COLOR OR RACE | 7, WARRIED fr] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE Gripes yrs ER we fi 
jonths | Days jours in. 


Male WIDOWEO [7] OlvorceD [_] EGS yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


abor Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Wilkerson Priscella Alton-— 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. atin 4 17, INFORMANT Address 


(Yes, no, or unkown) eer ares 
RI 7—_22=6048! Ida A Wilkerson—-Dunkirk Mi 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).] INTERVAL BETWEEN 
PART #. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Atheromatous occlusion of right coronary artery | 
“FAO, | DUE TO 
eA SARA -Arteriosclerotic heart disease — 
gave rise to Immediate ), 
ceuse (@), stating the ( OVE 70 
underlying cause lest, (c). ed 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) 119. WAS AUTOPSY 
YES no [7] 
Ob. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part § or Pert 11 of Item 18.) = 


Oa. EXTERNAL CAUSE WA‘ 
PRIMARY a) or CONTRIBUTING (9 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


ul 19 at_work at work 
21. | certify that | took charge of the remains deseribed above, held an Autopsy [5J, Inspection ix!) Inquiry kl: and in my opinion 
Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
Seed M.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] 2~2-65 


MEDICAL CERTIFICATION 


EXAMINER'S, 
NAME (7; 


Kehoe, Riv Address {Street, clty, town, or county) we 
LORE! | 23b. DATE THEREOF 23c. NAME OF CEMCTERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
y) 


"Sa . 


P25 Carters 


24. FUNERAL DIRECTOR ADDRESS J |. REGISTRAR’S SIGNATUR! 


| LrhveyE SelipPungiroisriol, Dames 


= 


eral 


~I 
~ 


t, within 72 hourg 


id completely filled in by the fun 
carbon papers. Pa; 


ian ani 


transit permit. Then please re} 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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director, page 3 should be detached for use as the bu 


= 
4 
5 
oO 
5 
= 
2 
g 
e 
2 
= 
= 
= 
= 
2 
2 
si 
3 
8 
£ 
3 
® 
a 
9 
2 
2 
5 
= 
a 
5 
oO 
s 
s 
= 
2 
3 
2 
2 
= 
s 
= 
= 
is 
3 
= 
= 
3 
2 
3 
= 
= 
= 
& 
no 
2 
x= 
a 
o 
= 
Ss 
4 
é E 
bs 
o 
ad 
= 
= 
a 
5 
o 
£ 
o 
= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02613 - CERTIFICATE OF DEATH Ore 


r PLACE DE DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 


ras George's MARYLAND Maryland Prince George's 
b. IR TOWN (if outside corporate limits, | ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) , 


Cheverl 


write RURAL and give nearest town) xf 
NAME OF HOSPITAL OF I Te a al Since 1S RESIDENCE 
. Re DR INSTITUTION (if not in hospital, give street address) || d. STBEER ADDRESS 2 2 se a Gk SIDENGE sy 


Prince George! C3 General Hospital / 7238 Booker Drive ves(] wot] 


First Middle Last 4. me Month Day Year 
(Type oF print) Girl (A) Williams DEATH February 11 19 65 


5. SEX 6. COLOR OR Tg 9 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IFUNDER 24HRS, 
7. MARRIED [_} NEVER MARRIED { ] jast birthday) Monts Dee | Hours | 


Female colored | wivoweo[] Divorced ["] 2/11/65 yrs. 55 


. on 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ff COUNTRY? 


13. FATHER'S NAME 
Clarence Quarles | giberay Williams 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Mother Same as above 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Pylmonary Atelectasis ee a 

IMMEDIATE CAUSE (a). 

DUE TD y 

Conditions, If any, which w_rematurity 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. gd AUTOPSY 


7 


‘ORMED? 


: Ee Rees ves NO im 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of tem 18) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
. 19 at work at work a} 

“aga cently that (0 (this hospital) attended the degegsed from___2/1] _, 1965_, to. 2/11 _, 1965, that (I) (we) last 

saw the deceased alive on__ 2/11 _} I? _, and that death occurred ae sell i fy the causes and pn the date stated above. 
2a. | 22, DATE SIGNED 
pave, NS Z_-iecror CL] pave. CJ| February 11, '65 
ae ADDRESS 

A, Wise, Jr, , M.D. 149 9th St., Bowie, Maryland 

23a. BURIAL, CRERTTEN, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Gen. Hosp. Cheverly, Maryland 
Sea. REDD BY REGISTRAR 285, REGISTRARS STGNATURE 


oe FEB 24 fees Peg 2 


MEOICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


p| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02614 CERTIFICATE OF DEATH 02599 _ 


T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince Georse's MARYLANO Maryland Pringe. ' 
b. CITY DR TOWN (if outside perpetate limits, ¢, LENGTH DF STAY IN 1b || c. CT (IF outside corporate limits, write wet a gis Tiearest town) 


write RURAL and give nearest town) 4 


CASES i ave stl saree REEF RoR Sa ed 
a. E PITAL OR INSTITUTION (if not in hospital, give street address) || d. STRE! DRESS e. Ha eye 
ves] nol] 


First Middie Last 4. ne Month Day Year 


(Type or print) Baby Gi (B) Willi DEATH 19 
5. SEX 6. COLOR OR RACE (7, MARRIED [1] NEVER MARRIED [3g] | 8 DATE OF BIRTH 9.” AGE (In years |IFUNDER T YEAR (FUNDER 24HRS, 
last birthday) [Months] Days | Hours | Min. 
Female Negro wiDoweD [| DivorcED {] February 11,196 ---yrs, ae 


3 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


=a 


ind 


papers. Pa 


ry event, within 72 hour 


lease remove carbon 


Prince George's, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Clarence Quarles Dprothy Williams 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hg ‘Yes pive war or dates of service) 


or removal, a 


Mother Same _as_ above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ae arn 
PART 1. DEATH WAS CAUSED BY: a a 
; TMMEDIRTE CAUSE (a)_© ( Ailafiad ) 


DUE TO 


im “e 
Conditions, if any, which Parsi y _ Ww ~ Kbo gra. pHr- 26 uu 
gave rise to Immediate ©) 7 t = r H 
cause (a), stating the ( OUE TO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. I tea? 


yes Sf No[] 


permit. Then p 


should be filed with the State Dept. of Health prior to burial, cremation, 


transit 


20a. ACCIDENT WAS UNDERLYING Ey 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at workL_] at work 
21. | certify that () (this hospital) attended the deceased from_2/]1  -__, 185 _, to. 2/12 __, 19 65_, that (I) (we) last 
saw the deceased alive on__2/)9 ___19 and that death pecurred atoryeM imp the causes and pn the date stated above. 
: aS 22. DATE SIGNED 
ATTENOING wor STAFF 
M.0. PHYS. iREcTOR {_] PHYS. ol February 12,1965 
220 PH me vs 22d. ADDRESS 
oes |149 9th St,, Bowie, Maryland 
232. BURIAL, CREMATION CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speci ' 
e.s Gen. Hos Cheverly, Maryland 
ne 5 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the buri 


ve ni8 1 : | are FEB 24 ] fLovliy ecg 


‘ 


quires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sy 


er death. 


The law ret 


ian ani 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02615 Pree. CERTIFICATE OF-DEAT 02600 


Prince Ge orge ts 
b. CITY OR TOWN (If outside corporate limits, 
H_, Cheverly 43 Days 
|» NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) 


1. PLACE OF DEATH ISUAL RESIDENC: deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Mary land George's 
©. GITY OR TOWN (if outside corporate limits, write RURAL and Give nearest town) 


X A s 
/ vattsville CAKROLLT CN 
d. STREET ADDRESS 7 e. GU a FARING 


2. 


¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


) iM, 
Prince George's General Hospital } 6000 Westbrook Drive ves] no 

3. NAME OF i 
DECEASED First Middle Last 4 a Month Day Year 
hapa eriprint) Theresa M. Williams DEATH February 1965 

5. SEX 6. COLOR OR RACE | 7, MarRiED [jQ] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [FUNDER TERRORS 

last day) Months | Days | Hours | Min. 

Female Cauc. wiboweD [“] DIVORCED [—] yrs. 


1917 
11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 
WASHING Toh p:€ 


UV. 
13. FATHE! 14, MOTHER'S MAIDEN NAME 


ANTHONY BARKY piciozanni UNWNAWH Giacintha Merlo 


10a. USUAL OCCUPATION (Give Ring ot work pee 


10b. KIND OF BUSINESS OR 
during most of work) iy) 8, INDUSTRY 


5. Wi . 5 . 4 
Keaton [bemeeoanerinin) RT ed GONE, WiLL/AMNS “Sara AS © 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 
PART |. DEATH WAS CAUSED BY: 
/93 "IMMEDIATE CAUSE wo@Llos 
727°C DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


No 7 
Lh MALIGNAYT — _—\ HEYA BEATA, 
BRACN yume) 2 Mos 


underlying cause last. (0) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
S oe 
s ves[] Nop 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
5 | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTH [EDICAL EXAMINER) 
= 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= 19 at work} at work {1} Feb. 


rl that (1) (wed last 


, from the causes and on the date stated above. 


19. and that death occurred a 


2 TE S'! oth 
eae DING, MED. STAFF 
pirector CL] PHYS. 
22c. PHYSICIAN'S o:- ‘ADDRES! 


NAME (2) Robert A. Mendelsohn, M.D. fs SPRING pie aL mo ae 


22a, INBAURE 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME,OF CEMETERY ay CREM wy, 23d, LOCATION aoa oF, gounty) eat 
Boas ) I 4-1 Fb ll 
TRAR™ Lin 


24, FUNERAL DIRECTO! rea REGO BY 198% w film Carte, 


mf EB 8 1966 


bie Wd kts Sete ws 


24 hours after 
id in by the funeral 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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‘CTOR: After this certificate has been signed by the attending physician and complet 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02616: 3 : CERTIFICATE OF DEATH O2604 _ 


b. CITY OR TOWN {if outside corporete limits, 


1, PLACE OF DEATH |* USUAL RESIDENCE (Where decoasad lived, If institution: Residence bafora aaentoe 


. COUNTY 
: Vig Ce Ero Cge.>. MARYLAND | : hh es Y- G- ee. 
| 


tside corporate it “LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and giva nearast town) 


ee eg < fan Kk. | Byars. 4 College [ark - 
|) NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) \|> d, STREET ADDRESS 4 | e. IS RESIDENCE 


\) ‘ 
a E804 - Patpicrs court — |wctfeete 


3. NAME OF First Middle Last 4, DATE Month Day Yeer 
DECEASED 


i ae: fo} 
pee SED 5 Blanche Vin thin Worthing ton | : DEATH Fe b. 


|9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS._ 


6. COLOR OR RACE} 8. DATE OF BIR’ 
7. MARRIED [_] NEVER MARRIED OO] ies buraayl [Ment sbayer| _ fawn 


Few, ule | White WIDOWED fi) DIVORCED all Mar. a 13 SF _¥O ve. 


TDe, USUAL OCCUPATION (Give kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPCACE (County & Stele, or foreign country) | ¥2 
done during most of working life, even if retirad) 


or se wife Washin wgtern, wpe. |! 1b SA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Charles Ww, Ceo k se: | Tda v. Smithsern 


(Yes, “ho unkown} | (Ifyesgive werordatasofservice) 527 = f. 1547) WE E We thy nyte . §SO q Fatreia c tin 


18. CAUSE OF DEATH [Ener only ona ceuse per line for (a), (b), end {c).] “INTERVAL BETWEEN 


ONSET AND Pe 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Corew 2a 4 Throm bes ‘ Ay |%9 


DUE TO 


Conditions, if any, which (b_ Artfoiese (erotic Heart Dis ease 4 ]ars 


geve rise to Immediate ceuse 
(a), stating the underlying DUE TO 
couse lest, (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 


Dia betes Mellitas — | ves Ll No 


208, ACCIDENT WAS UNDERLYING [] | Z0b. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 2D¥. (City or town) (County) (Stele) 
cere on Whila __ Not While factory, street, office bldg., etc.) | 
p.m, 9 |et work at work t 


21. | certify that (I) (this hospital} attended the deceased from.. Dp cscs 195% ts: 2 ee, wu 1965;, that (I) (we) tast 
saw the deceased alive on. ,_and that death occured WZ: M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


oar et ATTENDING MED. STAFF iy pe Siahieo 
Ce eee, faces | PHYS. Bd pirecror [] PHYS. [7] Feb 24/7 ($63 
22c. PHYSICIAN’ : — ~ (22d. ADDRESS . 7, 


ET rhe Ob clerments, Kd C00( ~35th hve, Hy attsrille, Md 


les" Cochay Mae OR Gls Xi P36. Dice Fir, e county} yt 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘Ss “SIGNATURE 


caf EB 4 19) | pC erg Va geg —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


wes dadiacwe ts OF DEATH ‘ 
mace as a n2602 
= § | | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before U2 — 
, 
2 3 ¢. COUNTY ‘ a, STATE b. COUNTY 
Deena Prince Georges MARYLAND Maryland Prince Georges 
2 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Jb || _c. CITY OR TOWN [If oufside corporete limits, write RURAL end give neerest lown) 
~ 35s ‘write RURAL end give neerest town) 
oi peg Forestville | X Suitland 
3 I d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d, STREET ADDRESS . “fe. a 
a AFA 
, A § 90 Forestville Nursing Home | 3014 Parkway Terrace Drive ves [] NO FR} 
sy- 3. NAMEOF First Middle iss 4 ‘DATE Month “Day “Yeer 
8 DECEASED / 
: timer T/OREWOE MA oLthy ng tom Feb. f/f _ 96S 
= 3. SEX 6. COLOR OR RACE)7. mannieD [-] NEVER MARRIED [_] | © La j9. AGE (in voor IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 2 lest birthday} |"Months| Ds H Mi 
Female White wipowen fk] —svivorceo[]| 8-21- 55 ae: *| sale | a 
30s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | q 
Housewife | Pennsylvania |  U.Sed. 
13, FATHER’S NAME i. 14, MOTHER'S MAIDEN NAME 7 
Abraham Custer | Amelia Adams_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? % 


16. SOCIAL SECURITY NO.| 17. INFORMANT —__ : Address 
(Yes, no, or unkown) | (Ifyesgiveweror detesotservice) 


| Mildred Sweeney 3014 Parkway Terrace, Suit land 


18. CAUSE OF DEATH [Enter only one eaysa per line for ja), (bj, and Weed ; INTERVAL BETWEEN” * 
manvoonpsarenet bie nal Vasey foo yes DEEN, L64 


L200 DUE "A 


ee ae a seleoketve lentes SCO See De fhs_ 


geve rise lo immediete cause 
(e), steting the underlying £ OVETO 
cause lest, (c} 


WAS AUTOPSY 


; After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
2 PERFORME! 
OVS ves [] No 
= [20e. ACCIDENT WAS UNDERLYING [1] | 20b. “DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) ta 
& | OR CONTRIBUTING L] CAUSE OF DEATH | 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Hor | 208, (City or town) (County) (Stete) 
a Hea ated While __ Not While fectory, street, office bldg., etc.) | 
g eM 19 at work [_] at work | 
‘Sa 
° 21, I certify that (1) (thisahespitel) attended the deceased from....... Jc. va oer to.od.=. 194.57 that (1) (we) last 
9 saw the deceased alive on. eb edt W.., 19. aad and that death oc¢urred 6% pm. from ae causes and on the date stated above, 
y= a an y. ATTENDING MED. STAFF 226. CANE 
A MAL mp. | PHYS. ae DIRECTOR Gis PHYS. ES feb, ria SP65 
a 3 226. ANS 22d. ADDRES yA 
S ype 
BE Ltee B. Sheen nh 72.00 /nllena tbe SE lash, 2000 
a 2 ir 
Ge 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ms rie iad (Specify) 3 ; 
O20 uria 2-15-65 Cedar Hill Cemetery Suitland Maryland 
i ee ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Maryland j25s. rec'd sy REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi . 
15M. 7-62 Wilhelm Funeral Home eRe Suitland Rd, cate 


DATE FEB 16 49 get tery fo, 4 dak, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02618 CERTIFICATE OF DEATH 02603 


. PLACE fia DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


8. COUNTY . STATE ~~ bp, COUNTY, 
Prince Georges eStats : Maryland Prince Georges 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) yv 


Cheverly x Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS 6. Can aie 


Prince Georges General Hospital 6212 Breezewood Drive ves) no KX 


. NAME OF First [ t 4. DATE Month Da: Yeer 
PO AEASED Middle Lasi y 


(type oF print) DOROTHY WYMAN | Beh «© February 24, 1965 


5. SEX 6. COLOR OR RACE | 7. waRRieD [>] NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE (tn years [FUNDER 1 YEAR [FUNDER 26 HRS, 
6 Bt Irthday) (Months | Days 
Female White wibowep [} pivorceo[]| June 5, 189 6 Wie: 


10a. USUAL DCCUPATION (Glye kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Naaleeon life, even If retired) INDI COUNTRY 


esperson Women's Apparel New York 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Weinberg Esther Klein 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
“No eS 113-03-1538 Hanna Flatt same as 2 above 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).7 o INTERVAL BETWEEN 
iia ee. 5 “ s a Leap a = DD Cpe agll 
IMMEDIATE CAUSE (a) CVE toy f OY Z bt Bed 


3 yer , 
7 

/ DUETO ~ ho ¢ er \ 

Conditions, If any, which () 7“ hie thas c¥t~ (Cer, A) be Leer 76 Bet ? 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. (©) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. i eal 


ves[] NOT] 


-transit permit. Then please ré 


“\ 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —Not While factory, street, office bldg., etc.) 


p.m. 19 at work et work i} ‘ 
21. | certify that (1) (this hospital) attended the deceased poh ac seme 1%, t : 19d" that (1) (we) last 
saw the deceased alive on_ ea aig 19 5S“ and tat death occurred at¢—_AtM, from the causes and on the date stated above. 
2a, SIGNATURE é 22b. DATE SIGNED 
Soa ean df Flic FA oper, mo, PHYS” Bek Bintoror C1 pays. CI] 2/ 24/ 65 
22c. PHYSICIAN'S as v rots 19th str cae W D.C 
- e We, D.C. 


MEDICAL CERTIFICATION 


NAME Qype) Dr, Isidore Shulman 
23a. FeO (rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
jurdtal 2-26 Mt, Jud ml 
ay FUNERAL DIRECTOR 2 ‘ADDRESS 25a. REC'D BY REGISTRi q STRAR'S SIGNATURE 


“oh om EB 26 196 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.gi seh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bi 
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| after death. 
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in !tem 18. Give Pages 1, 
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So 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event with’ 


director. Page 4 should be forwarded to the Chief Medical Examiner’s 


retained for your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02618 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02604 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a TY STATE b. COUNTY 
ce MARYLAND fa, ince George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY aryiand (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) x 
i DO! Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (P: STREET ADDRESS «1S RESIDENCE 
i Rd. 7301 Flower Ave. ves []_no fe) 


3. NAME OF 


First Midd = 

DECEASED i Middle Yan WN GIN @& |* BE Month Day Year 
(Type or print) 2 Beak a 

5. SEX 6 COLOR OR HACE | 7. MaRRiEO [-] NEVER MARRIED pe] | ® aris, BIRTH 9. AGE (In years 2 RRO TON 


iast ng saat | Days | Hours | Min, 


E WIDOWED [7] DIVORCED [~] 
10a. USUAL OCCUPATION (Give Kind of work done 


aiuslnpsrapat ofibvargingiittes eveetlt rethess 10b. (hat oes OR 11. BIRTHPLACE (State or forelgn ee i aut OF WHAT 
ee ar Wome ONteN Tens, MARY Land S 4. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME  — a 
GeoKgE WasHulgra/ Ye binlec | MarY ELIZABETH 
are sear ee ae SO 16. SOCIAL SECURITY NO. INFORMANT Address 
We = Mes. Rosid 8. WEAVER (Same Ads 42. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANO OEATH 
IMMEDIATE CAUSE (¢)_ Heart Failure tes — 
Y had 


Conditions, If any, which o) 
gave rise to Immediate 

cause (@), stating the ( DUE TO 
underlying cause last, (c). 


3 | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 ves [] No fe 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW iNJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) = 
& | PRIMARY [) or CONTRIBUTING 2) 
{| CAUSE OF DEATH. 
g 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While —, factory, street, office bidg., etc.) 
= A 19 at work} et work LJ} y 
21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [>¢], and In my opinion 
death resulted from: i Suicide (_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Eee EDASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER fx] 2-15-65 
EXAMINER'S 
NAME (Type) John Kehoe, M.D. Riverda he. Ma 9 Address (Street, city, town, or county) 


“A LOCATION (Clty, town or county) 


23a. BURIAL, CREMATION,| 23b. F ge ir eed NAME OF re " Com Ky CREMATORY 


MOVAL (5) Sa ore" /7, 196. 


iy OE TM he 


